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Infants’ Deaths Emphasize Need of Fool-Proof Technique 














Why it’s worth while to refuse 
substitutes for “Lysol” Disinfectant 


DISADVANTAGES 


1. “Lysol” Disinfectant costs a 
tride more—about 75 cents per 
bed per year—than its substitutes. 





Disinfectant 





REG.U.S. PAT. OFF. 


ADVANTAGES 


1. “Lysol” Disinfectant is uniform, 
made in rigid adherence to formula, 
tested before it leaves Lehn & Fink’s 
laboratories. It is thus always of pre- 
cisely the same germicidal activity. 


2. “Lysol” Disinfectant is pure, because 
Lehn & Fink use such large quantities 
of cresol that they can specify a quality 
unavailable to others. Thus its germi- 
cidal powers are not impaired by inert oils. 


3. “Lysol” Disinfectant does not injure 
rubber even when undiluted. It does not 
harm instruments. This cannot be said 
of its imitations. 


4. “Lysol” Disinfectant is completely 
soluble, therefore uniform distribution 
of the germicide is certain, and contact 
assured. 

“Lysol” Disinfectant can now be bought in bulk only from 
Lehn & Fink, Inc., direct. We have a New Purchase Plan 


to save hospitals money. Use the coupon below. Full infor- 
mation and special order blank will be sent immediately. 


Made by Lysol, Incorporated, a division of Lehn & Fink 
Products Company, Bloomfield, New Jersey, 
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Send us your new offer for supplying “Lysol” Disinfectant. 
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For the Well-to-Do Patient Wanting 
Maximum Service 


BY HAROLD HAYS, M. D., F. A. C. &., 


HE time has come for evolu- 

tion. The time has come when 

we can throw our old ideas 
into the antiquated waste-basket and 
give the patient what he has long 
asked for—the maximum of com- 
fort in cleanly, comfortable sur- 
roundings without the shroud of 
whitewashed walls, ghost-like enam- 
eled beds and furniture, the smell 
of iodoform and ether and without 
the din and noise which surrounds 
the average private pavilion con- 
nected with the public hospital. 
Moreover, the time has come when 
the patient has the right to demand 
that he receive the maximum of 
service for which he is only too will- 


ing to pay. He no longer should be - 


compelled to go to. the private hos- 
pitals and sanitaria which come just 
within the law. And the time has 
come when the physician who is not 
connected with a public or semi- 
public hospital has the right to de- 
mand that suitable quarters be 
found for his patient so that he can 
treat him according to the standards 
set for Class A hospitals by the 
American Medical Association and 
the American College of Surgeons. 

It is for the above reasons that 
the Park West was built. You will 
note that we do not call it a hos- 
pital, that we do not call it a sani- 
tarium. It is a beautiful private 
hotel adapted to the treatment of 
the medically or surgically sick. We 
have eliminated the hospital name— 


we have eliminated the hospital at- ° 


mosphere. 

Because I believe that the erection 
of this institution is but the begin- 
ning of a new movement for the 

















The Park West, New York City. 


care of the sick, I am going to ac- 
cept the invitation of HosPiTaL 
MANAGEMENT and give you details 
of organization, building and man- 
agement. 
Organization 

For a hospital of this kind to be 
a success, it must be a financial suc- 
cess. The keynote to this success is 
service. In order to prove that it 
was possible to run a private in- 
stitution successfully, I bought a 
small place and, at the end of three 
years, sold it at a substantial profit. 
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Director, The Park West, New York City 


During that time, I had learned how 
to run a hospital and could base 
estimates of a new building on the 
figures of the old building. 

In the old place we found that 
our main sources of income were 
from room rentals, operating room 
fees, income from nurses’ board, 
etc. We could reckon the percent- 
age of occupancy of rooms for the 
year and compare such sources of 
income with expenditures for the 
whole year. Having the knowl- 
edge from actual figures for three 
years, it was a‘simple matter to 
reckon out the possible cost of 
ground construction and furnish- 
ings of a new place and compare 
that with the possible income from 
the three main sources mentioned 
above. One always has to reckon 
on the maximum of expenditures, 
but he must reckon his income as 
follows—minimum income, conserv- 
ative income and maximum income. 
We considered that if the new place 
was to be twice the size of the old 
place, we had a right to feel that 
our minimum income should be 
twice as much. For conservative 
figures, we decided that the new in- 
stitution ought to be full forty 
weeks or three-quarters of the-year 
and that the increase in operating 
room fees and nurses’ board should 
be in proportion. For maximum 
figures (which should mean noth- 
ing) we reckoned all the beds filled 
all the time. 

Our estimated cost was to be 
around $400,000, including the pur- 
chase of the land. All of our reck- 
onings showed that it was utterly 
impossible to lose even if we ob- 
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tained only the minimum income, 
provided the hospital was. intelli- 
gently managed. 

A properly organized company, 
along business lines, which is out to 
make a profit, is the only kind which 
will give the maximum of service 
in a private hospital. That may be 
a new departure in hospital build- 
ing and management, but certainly 
conforms to the ideas of large, suc- 
cessful business corporations. In 
order to get money, it is necessary 
to show possible stockholders that 
they will no doubt get a substantial 
return on their-money. So we or- 
ganized two stock companies. The 
first was a Realty company which 
would put up the building and equip 
it and the second an operating com- 
pany which would rent the building 
from the former company and 
would run the hospital. The first 
company had a capital of $250,000, 
8 per cent preferred stock and 5,000 
shares of common stock of no par 
value. The second company issued 
5,000 shares of common stock of no 
par value. Each subscriber to stock 
was given one share of preferred 
stock and one share of common stock 
in each company for each hundred 
dollars paid in. The other fifty per 
cent of the common stock was given 
to me for promoting the company, 
attending to the building and equip- 
ping the hospital, etc. But an agree- 
ment was made to the effect that 
no dividends, other than those on 
the preferred stock, were to be de- 
clared until all the preferred stock 
had been retired at par. Meantime, 
my life had been insured for two 
hundred thousand dollars so that, in 
the event of my death, there could 
be little possibility of loss. 

A Personal Problem 

The building of a hospital such 
as this was a very personal problem. 
It meant that it would have to be 
subscribed for by my friends, pa- 
tients and the doctors with whom I 
was intimately associated. Two or 
three points I considered of the 
greatest importance: Ist, To get as 
many stockholders as I could who 
would subscribe to from $1,000 to 
$5,000 worth of stock, rather than 
to get certain individuals to invest 
large amounts. 2nd, to interest as 
many doctors as possible, to make 
them feel that this was a good in- 
vestment and at the same time to 
firmly impress upon them that they 
would use the hospital much more 
if they had money in it. The result 
of this plan was that I have about 
one hundred and seventy stock- 
holders, among all classes of people 
who are advertising the place and 
forty-eight doctors own stock, al- 
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Here is arrangement of the _ typical 
floor of the Park West. Notice how it is 
designed for compactness and economy of 
energy and space. 


most all of whom are using the hos- 
pital as much as they can. 

During the time of organization 
and before the money was actually 
needed, I felt’ it was unwise to in- 
sist upon full payment for subscrip- 
tion to stock. Each person who sub- 
scribed was requested to sign the 
blank herein printed. This blank 
called for an initial payment of ten 
per cent, but legally bound the sub- 
scriber to pay the rest when called 
upon to do so. We found that this 
plan worked admirably and because 
of it, we did not have to call for 
final payment until almost six 
months after the original payment 
was made. Of course, during that 
time, it was always possible that the 
hospital project would not go 
through which meant that a very 
small amount of money had been 
risked. 

The stock subscription read : 

170 West 76th Street Realty Co., Inc. 
Stock SUBSCRIPTION 

I, the undersigned, hereby subscribe 
my name, postoffice address and the 
number of shares of preferred stock of 
no par value of $100 each which I agree 
to take in 170 West 76th Street Realty 
Co., Inc., a stock cerporation organized 
under the laws of the State of New 


Vol. 23, No. 3 


York, with an authorized capital stock 
of $250,000, consisting of 2,500 shares of 
8 per cent cumulative preferred stock of 
the par value of $100 each and 5,000 
shares of common stock without nomi- 
nal or par value, and I hereby agree to 
pay for such stock 10 per cent thereof 
herewith and the remainder at such 
times and in such instalments as the 
Board of Directors of such company 
may, by resolution, require. 


No. of Shares 
Subscribed 


Postoffice 


Subscriber Address 


In consideration of the above sub- 
scription for stock in 170 West 76th 
Street Realty Co., Inc., the undersigned, 
on payment in full for the stock hereby 
subscribed, does hereby agree to cause 
to be delivered to the subscriber for 
each share of preferred stock hereby 
subscribed one (1) share of no par value 
common stock in the operating company 
formed pursuant to the prospectus 
issued by the undersigned. 


After we had purchased the land 
and worked out fairly permanent 
plans as to type of building, the 
next important matter was to ob- 
tain a mortgage. Although mort- 
gages of fifty to sixty per cent are 
not unusual for apartment houses 
and hotels, it is a difficult matter 
to place a mortgage for a specialized 
building. Finally we placed a mort- 
gage with S. W. Straus and Com- 
pany for $250,000. Sufficient cap- 
ital was thus assured. 

Building Operation 

Personally, I had definite ideas of 
what should be put into a private 
hospital. I also had ideas as to how 
operating rooms should be built, the 
size of the private room, the size 
of the semi-private rooms and what 
type of equipment should go into 
these rooms. I also thought no hos- 
pital complete without a_ perfect 
kitchen, suitable quarters for help 
and nurses, a solarium and so on. 
The main idea I had in mind was 
to eliminate hospital atmosphere. 
Moreover, the building had to be of 
fireproof construction and the fin- 
est material and equipment had to 
be put into it. This meant numer- 
ous conferences with real estate 
men, builders, architects and equip- 
ment men. The end result is the 
building, the picture of which is 
presented to you. 

The proportion of private rooms 
to semi-private rooms is an impor- 
tant matter. No matter how ex- 
clusive one makes his institution, 
it is only fair (and profitable) to 
make room for those in moderate 
circumstances. In The Park West 
we have forty-six private rooms and 
twenty-two semi-private beds. The 
size of the rooms was an important 
matter. My feeling was that a room 
nine to nine and one-half feet in 
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width was sufficient. The rooms 
vary in length, but that is the aver- 
age width. The square footage of 
the semi-private rooms depends upon 
the number of beds in the room. 
The building operation started in 
September, 1925. During the year, 
progress sheets were sent to the 
stockholders at varying intervals so 
that they could know how the build- 
ing was progressing. In the begin- 
ning the work was very slow due 
mainly to a very severe winter. But 
I have to thank the builders, G. 
Richard Davis & Company and the 
architects, Mr. Clarence S. Stein 
and Mr. Charles Butler, for doing 
their utmost to help matters along. 
At the end of June, the building 
was sufficiently complete to get our 
staff going and we were ready for 
operation exactly éleven months 
after the actual project was started. 
We had in mind the maximum of 
building in the minimum of space. 
This is essential in a large city 
where land is so valuable and build- 
ing costs are so high. We had also 
to consider the matter of utilizing 
“inside space” to the best advantage 
as such space could not be used for 
rooms. Therefore the inside of the 
building was designed to contain the 
service rooms and halls, closets, 
bathrooms and lavatories. We had 
also to consider kitchen, boiler room, 
administration rooms, dining rooms 
and recreation rooms. We were 
limited by the zoning law so that we 
could build only to a certain height. 
Thus our building was limited to 
eight stories, basement and pent 
house. Using the first floor entirely 
for administration, and the eighth 
floor for operating rooms, we had 
six floors at our disposal for the 
care of patients. When our build- 
ing was. finally completed, we found 
that it had cost us ninety cents per 
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At the upper left is a delivery room and at the right above and below views of 


major operating rooms. 


At the lower left is a minor operating room. These photo- 


graphs indicate the general high character of equipment and accessories. 


cubic foot, against our original esti- 
mate of eighty cents per cubic foot 
and, if I should build in the future, 
I should base my figures on the final 
ones we paid. 

In the front of the basement is 
the power plant. Heating is done 
by oil which is contained in a 5,000- 
gallon tank underneath the street 
and which connects with the fur- 
naces and boilers by a Liquidometer 
which is one of the few accurate oil 
gauges on the market. We have 
two furnaces, two hot water heat- 
ers and an incinerator. Adjoining 
the boiler room is an ammonia re- 

















4 utility room and floor kitchen are among the features of each floor. 


frigerating plant which supplies all 
of the ice boxes in the basement and 
manufactures six hundred pounds 
of ice which is sufficient for all the 
diet kitchens. The mid-portion of 
the basement contains locker. rooms 
for help, lavatories, etc., and, at the 
rear is the main kitchen which was 
laid out with the greatest care by 
Duparquet, Huot & Moneuse Co. 
I shall not go into details of kitchen 
equipment except to say that the 
finest of china is used, the coffee 
served in thermos pitchers and all 
hot food served in covered water 
plates. 

Even when one enters the hos- 
pital, he is struck with the lack of 
hospital atmosphere. The main en- 
trance hall is surrounded with a 
walnut .wainscoting above which is 
a heavy imprinted wall. On one 
side is the business office and, on 
the other, a well furnished recep- 
tion room. Down the main hall can 
be seen the two elevators, two fire- 
proof stair-cases, main lavatory, 
nurses’ locker rooms, doctors’ din- 
ing room, doctors’ reception room 
and the nurses’ dining room. It 
has always beén-my aim to provide 
suitable quarters for the employes 
and to give the nurses the best of 
everything. In their dining room, 
furnished with decorated, glass- 
topped tables, one can feel that she 
is eating in comfort and luxury. 


The two elevators enter on to a 
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central corridor on each floor which 
can be closed off from the front and 
rear of the building at night so that 
no noise or odors. can get to the 
rooms. Opposite the elevators are a 
small reception room, a diet kitchen 
and a utility room. In the front of 
the building are four rooms and a 
semi-private room containing three 
or four beds. Every room has a 
bath or lavatory attached to it and 
the semi-private rooms have baths 
across the hall. Each room is deco- 
rated in a different color and has a 
complete equipment. Variations 
take place on some of the floors 
such as semi-private rooms for two 
patients, de luxe rooms, which, in 
appointments, are equal to the finest 
hotel rooms. 

The seventh floor is devoted en- 
tirely to obstetrics. The general 
lay-out is the same with the excep- 
tion of the children’s nursery. In 
this room we have ten cribs and am- 
ple space for washing of infants and 
general care. The delivery room is 
located on the floor above and is 
separated from the other operating 
rooms so that there is little possi- 
bility of carrying infection. 

I have taken particular care to see 
that the appointments of all rooms 
are as perfect as possible. Above 
the beds are outlets for radio, tele- 
phone, nurse’s call bell and bed- 
lamp. On the dresser are mouth 
and rectal thermometers with con- 
tainers for cotton and vaseline. In- 
stead of building closets in the 
rooms, I designed a special ward- 
robe which measures eighteen by 
thirty inches. The smaller side has 
space for a complete room equip- 
ment such as bed-pans, wash basin, 


hot water and ice bags, etc. The 
larger side is used for the patient’s 
clothes and above is a separate com- 
partment for extra pillows and 
blankets. The nurse, therefore, does 
not have to leave the room and 
spend endless time in looking for 
the usual needed things. There is a 
wall bracket in each room for gen- 
eral illumination and a separate plug 
for an electric fan. Each room has 
a chair rail three feet from the 
floor, a little convenience which 
saves the painted walls. Each room 
has either a lavatory or bath ad- 
joining. As stated before, most of 
the rooms are nine and one-half feet 
wide. Certain of the rooms can be 
turned into suites, being connected 
by double doors. Each room has a 
half door with curtain besides the 
regular door which is wide enough 
to admit bed or stretcher. In each 
corridor is a floor light to be used at 
night instead of the general ceiling 
illumination. 

The eighth floor contains the op- 
erating rooms, X-ray room, lava- 
tory and quarters for superintend- 
ent and resident physician. The 
X-ray room is small, but compact 
and adjoins the central corridor. 
Adjacent to it are the operating 
rooms (with the exception of the 
labor room). One first enters the 
main corridor of the operating 
rooms which contains the scrub-up 
sinks and instrument cabinets. No 
scrubbing is done in the operating 
rooms themselves. The two main 


operating rooms face north so that 
they can have the maximum amount 
of light. 
with gray floor tile. 
illuminated by the 


Each room is in gray tile 
The room is 
Lazar light 








For patients who are accustomed to the best, and also accustomed to paying for 


it, de luxe rooms such as this are available. 
A corner of a bed may be seen in the right foreground. 


decorations, etc. 


Note the type of furniture, the rug, 
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which is practically shadowless and 
gives out no heat. It is the finest 
operating room: light I have ever 
seen. Between the two operating 
rooms is the sterilizing room. Our 
sterilization is done by electricity 
(Wilmot-Castle Co. unit) as we 
have no high pressure steam plant. 
Adjoining the main operating room 
is a small etherizing room and be- 
hind that is the nose, throat and ear 
operating room, the walls and floor 
of which are in black tile. -In this 
room we have two small Lazar 
lights, one suspended from the 
ceiling and the other, a portable 
light so that either can be used for 
a patient in the recumbent or up- 
right position. 

Above the operating rooms is the 
so-called pent-house. The back of 
this, with southern exposure, is the 
solarium which is luxuriously and 
comfortably furnished. This leads to 
an open-air porch which can be cov- 
ered in rainy weather. On the west 
part of this porch is an enclosure 
for giving chlorine gas treatments to 
patients sent in from outside sources 
or for patients in the hospital. Al- 
though many physicians do not be- 
lieve in the efficacy of chlorine gas, 
it is our feeling that it has a definite 
place in the treatment of acute res- 
piratory affections. Part of the pent 
house is used for a small hand laun- 
dry and the rest as store rooms. We 
have found it more economical to 
send out our big laundry than to 
have it done on the premises. 

One may ask whether I am com- 
pletely satisfied now that the hos- 
pital is finished or whether there are 
any changes I would make in a new 
building. I feel that the hospital is 
as perfect as it could be made and 
that nothing of any consequence has 
been left out. If I were to build 
where I could have more ground, I 
would make far more allowance for 
storage space. I would also allow 
more room for nurses’ lockers. 
Other than that I would make no 
changes. 

Administration 

Although the building of a hos- 
pital is of prime importance, the ad- 
ministration of such a hospital is of 
equal importance. Nothing detracts 
more from such a hospital than lack 
of cooperation and the feeling of 
un-rest which underlies an enter- 
prise which is not running smoothly. 
I have had certain maxims in mind 
which, I believe, in the long run, 
will make for success. In the first 
place, everybody who enters the 
hospital must be greeted with a 
smile and must be shown the ut- 
most courtesy. In the second place, 
the patient.must be treated as a 
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Above at the left is a solarium w hose furnishings and arrangement carry out the general idea of the luxury of service. At 


the right is the main entrance hall. 
phones above the bed. 


welcome guest. He is ushered up 
to his room by a uniformed hall boy 
and a nurse stays with him until he 
is comfortably settled. He is then 
asked if there is any special thing 
we can do for him and is requested 
to read the courtesy card which is 
in each room and reads as follows: 


GREETINGS ! 

While you are under our care, we 
wish to make you as comfortable 
as you would be in your own home. 

We aim to give you the utmost in 
service. 

We want you to be happy. 

We want you to get well as soon as 
you can, 

Please remember that this is your 
home while you are with us. 

We have tried to make your room 
cheerful. 

If there is any little thing we can do, 
please call upon us. 

THE Park WEST. 


[ have always felt that the best 
of service—and perfect service 
means success, financial and other- 
wise—can only be obtained when 
great attention is paid to the hap- 
piness of your employes. Each em- 
ploye must be made to feel that he 
counts, that what he does or does 
not do means a great deal and that 
he will be shown every. considera- 
tion as long as he does his work 
faithfully and cheerfully. For that 


Below is a reception room and beside it a corner of a private room. 


reason, the locker rooms and dining 
rooms, both for the help and the 
nurses, are made as cheerful as pos- 
sible and everyone is told that he or 
she can go to the head of a depart- 
ment and straighten out any matter 
which seems wrong. Moreover, all 
of them know that I depend upon 
them, upon their good will and that 
I am only too willing to reward 
them by helping them to solve their 
personal problems. During the next 
year, we are going even further. 
We shall start a participating plan 
soon whereby each employe receives 
a bonus at the end of the year. One 
per cent of the gross income will be 
set aside for this purpose. This 
fund should be between three and 
four thousand dollars at the end of 
the year. 

The administration of the hospital 
is divided into four departments : 

1. General administration. 

2. Nursing department. 

3. Household department. 

4. Kitchen and dietetic department. 

1. GENERAL ADMINISTRATION : 

Although the entire management 
is under my direction, with the as- 
sistance of Mrs. Edna Giffin, who 
is general superintendent, and su- 
perintendent of nurses, each depart- 
ment is an integral unit by itself and 


Note the radio ear 


the head of the department is re- 
sponsible for all of the employes un- 
der her. Whatever she says goes. 
The general administration includes 
all the work which has to do with 
the keeping of financial records. 
This is in charge of Miss Agnes V. 
Kelly who has had considerable ex- 
perience in this line. She has under 
her the bookkeeper, stenographers, 
office attendants and telephone op- 
erators. All bills are made out for 
payment one week in advance. The 
billheads are similar to those used 
in first class hotels. One of the of- 
fice assistants (and by the way, all 
of them wear gray silk dresses with 
linen collars and cuffs) hands a slip 
containing the rules of the hospital 
to any new patient coming in. A set 
of these rules is herein set down. 
THE ParK WEST 


170 West 76th Street 
General Information 

We aim to give the utmost in service. 
We can do so-only by having all pa- 
tierits abide -by the following rules: 

1. All payments must be made one 
week in advance, except for patients 
undergoing “overnight” care, when pay- 
ment for two days is required. 

2. An extra charge will be made for 
any special drugs or supplies ordered 
and for surgical dressings. 

3. Charge for use of operating room. 

For nose and throat operations or 
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minor operations $15.00. 

For major operations and _ ob- 
stetrics $20.00. 

An extra charge of $5.00 per hour 
will be made for any operation 
lasting over one hour. 

4. Special nurses will be engaged 
when requested. The chage will be $7.00 
for either day or night duty. 

5. The patient will be required to pay 
$2.50 per day for board of day or night 
nurse. 

6. An extra charge will be made for 
anesthesia. If given by the resident an- 
esthetist, the charge will be in propor- 
tion to length of operation. Minimum 
charge $10.00. If special anesthetist is 
engaged, bill for such service will be 
sent by anesthetist personally or billed 
through the office. 

7. All X-ray and laboratory service 
will be charged for extra. 

8. It is an inconvenience to serve 
meals for patients’ relatives or friends. 
In special cases meals will be served dur- 
ing the regular serving hours, at the fol- 
lowing rates: 

Breafast, $1.25. Dinner, $2.00. Sup- 
per, $1.50. 

9. One parent may remain overnight 
with a child by obtaining permission 
from physician in charge of case. 
Whether cot is used or not, a charge of 
$3.00 will be made (not including 
meals). If parent wishes bed outside 
sick room, such service will be given in 
reception room, if available. Rooms for 
relatives may be engaged at the regular 
rates, provided they are not needed for 
patients. 

10. Charge for local telephone calls, 
ten cents. Out of town calls at regular 
rates Sa ten cents for service. 

box for written suggestions or criti- 

cisms to improve the service, will be 
placed in the main entrance hall. Please 
help us by using it. 
Management of 
Tue Park WEsT. 


The head of this department 
hands me a statement of the finan- 
cial affairs of the hospital each week, 
showing exactly how much cash. is 
taken in each day and the payments 
that have been made during the 
week. At the end of the month, 
she must have a complete financial 
statement of each company ready to 
hand to the Board of Directors and 
this statement must show the profit 
or loss for the month. 

2. Nursinc DEPARTMENT: We 





The nurses’ dining room is to be seen in the center, 


employ graduate nurses only who 
are paid a definite monthly salary 
which includes money enough to pay 
for board and lodging outside the 
hospital. The only exception to this 
is the employment of what we call 
nurses’ helpers—one for each floor. 
These are young women who de- 
sire to become nurses. If they make 
good with us, we recommend them 
to some good hospital for training 
with the promise that we shall em- 
ploy them when they get their train- 
ing. They are paid a nominal sal- 
ary. We employ two and one-half 
nurses for each two floors. We 
can accommodate twelve patients on 
a floor but, as at least half of them 
have private nurses, the duties of 
the floor attendants are not too 
arduous. We run our own registry. 
We charge no fee for placing 
nurses, even on outside cases. The 
result is that the nurses know that 
we always have their welfare at 
heart. 

Besides the floor nurses, we have 
an assistant to the superintendent, a 
complete operating room staff under 
Mrs. M. M. Duval, two orderlies 
and a resident physician. The 
nurses, both those on regular duty 
and private duty, know one another 
so well that there is seldom any 
friction and one is only too willing 
to help out another. 

The nursing department takes 
care of all the details pertaining to 
the patients. It takes care of all! 
drugs, especially narcotics adminis- 
tered. and does all the booking of 
patients. The diet slips are made 
out by the nurses each morning and 
sent down to the kitchen. 

3. HousEHOLD DE PARTMENT. 
This department is in charge of 
Miss A. Knoth, who attends to all 
the details of cleanliness, the linen 
supply, the laundry and _ general 
household utensils. 

4. KitcHEN DEPARTMENT. This 
department is under the care of 
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Miss H. Driscoll, who is a trained 
dietitian. I consider this the most 
important department of the hospi- 
tal, as good food and service are the 
two things which are most often 
commented upon. We buy the fin- 
est food that can be obtained and 
give the. finest service possible. The 
food is coeked by the best of cooks 
and garnished in such a way as to 
appear appetizing. Moreover, we 
are particularly careful about sery- 
ice. The food is brought to the 
floors from the main kitchen by 
colored men in clean, white coats 
and is served to the patients by 
these men. Nurses do not have to 
touch a tray unless they so desire. 
We find this much better than 
service by sloppy servants or nurses 
who may have other duties to per- 
form. Each morning the dietitian is 
supposed to visit each room to ask 
the patient if there is any special 
article of food he would like. Any- 
one can have anything within rea- 
son. 

In order to co-ordinate the sev- 
eral departments and in order to 
obviate the constant undermining of 
morale by too many things being 
said at private conferences with the 
director, staff meetings are held 
with me twice a week, at which time 
every matter is gone over and set- 
tled before all the heads of the 
various departments. At these meet- 
ings I make it a point to come out 
openly with anything which is on 
my mind and so do the others. 
These meetings make for harmony 
and are invaluable. 


Naturally such an organization as 
ours must have a responsible Board 
of Directors. On our board are five 
laymen (one a lawyer) and two 
doctors. It is advisable not to have 
too many doctors on the board, as 
the administrative head ought to be 
able to work without too much fric- 
tion. It is for that reason also that 
we have no medical board. I am re- 
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At the left is a glimpse in the X-ray department. 


sponsible to all the doctors working 
here and they can come to me with 
any of their complaints, but the 
final decision must rest with me and 
the lay board, who realize that it is 
absolutely necessary for us to make 
a financial success of our institu- 
tion if we desire to give the utmost 
in service. 

Although our hospital is open to 
any reputable doctor in the city, 
every doctor must live up to the 
rules of the institution. For exam- 
ple, we desire to keep our histories 
up to date. Each doctor must fill 
out the proper history sheet and 
must keep a follow-up record. Our 
records are kept in order by a per- 
son employed for that purpose and 
we insist that all conform to the 
standards of the best hospitals. 

One may ask what our financial 
expectations are for the future. We 
have worked on figures based on 
previous experience. We know 
what our fixed expenditures are. 
They will amount to about $72,000 
a year for the next five years. In 
order to meet this it is necessary 
for us to set aside at least $1,400 a 
week. We have been able to do 
this since the first week the hospital 
opened. This amount includes the 
interest on mortgages, the amortiza- 
tion of mortgages, taxes, insurance, 
interest on the preferred stock, etc. 
From tentative estimates already 
made up we expect that our gross 
income will be between $350,000 and 
$400,00 a year and our gross ex- 
penditures between $250,000 and 
$300,000 a year. If our figures are 
correct, our net profits should be 
sufficient to satisfy any stockholder 
that he has made a good investment. 


I have gone into details in this 
paper because I felt that it would 
be worth while to lay the facts be- 
fore you. We are now at the stage 
where we can make perfectly built, 
perfectly equipped private hospitals 


pay. We are now at the stage 
where we can show the public hos- 
pital that their private pavillions 
should be differently financed. Not 
only should these pavillions be made 
perfect (and many of them are), 
but they should be made to pay. I 
venture to suggest, in closing, that 
for every ten dollars such hospitals 
can get in subscriptions they can get 
one hundred dollars by issuing a 
preferred stock which will pay in- 
terest. I well realize that there may 
be many objections to any such pro- 
posal, but primarily the private hos- 
pital or the private pavillion of a 
public hospital should be made a 
profit-making affair. Once the 
profit is made, it may be distributed 
where you will—to minimize the 
expense of the private rooms or, 
better still, to help defray the ex- 
pense of the public hospital with 
which the private pavillion is con- 
nected. 





Clinical Congress 


Marquette University College of Hos- 
pital Administration has’ announced plans 
for the holding of the Hospital Clinical 
Congress of North America the week of 
June 20 to 24, inclusive, in Milwaukee. 

The Rev. C. B. Moulinier, regent of 
the College of Hospital Administration, 
in making the announcement, stated that 
Marquette University has been working 
for some time preparing for the congres- 
sional exposition. The plan is to set up 
in the Auditorium in Milwaukee complete 
working exhibits of modern hospital 
equipment and demonstrate their use un- 
der actual conditions. It will be the first 
attempt to institute a “working” clinic, 
demonstrating the most modern advances 
in hospitalization. 

‘There will be four distinct depart- 
ments: Hospital, Public Health, Safety 
and Research. The Congress will be vi- 
tally interesting to all persons interested 
in hospitalization; hospital superintend- 
ents, staffs, trustees, nurse superintend- 
ents, engineers, architects, dietitians, those 
interested in safety, first aid, industrial 
hospitalization; public health leaders, 
welfare workers, both public and _ pri- 
vate. 


In the center a corner of the nursery showing the babies’ bath, and at the 
right the corridor in the surgical department. , 


Hurin Resigns Post at 
Des Moines 


C. C. Hurin, for 11 years super- 
intendent of Iowa Methodist Hos- 
pital, Des Moines, and _ widely 
known for his interest in hos- 
pital association activities resigned 
March 15 to enter business in Des 
Moines. 

Mr. Hurin went to Des Moines 
from Wesley Memorial Hospital, 
Chicago, where he was associated 
with E. S. Gilmore, the present su- 
perintendent. 

During Mr. Hurin’s term as su- 
perintendent at the Methodist Hos- 
pital, a number of important im- 
provements have been made, includ- 
ing the erection of a new heating 
plant and laundry building” costing 
$100,000. The modernization of the 
central building, and the complete 
equipment of the X-ray and hydro 
therapy departments also are high 
spots of Mr. Hurin’s term of office. 





U. S. Vacancies 


The United States Civil Service Com- 
mission states that a number of hospitals 
of the Veterans’ Bureau are sorely in 
need of occupational therapy aides in arts. 
and crafts, agriculture, and trades and 
industrial occupations, and also physio- 
therapy aides, pupil aides, and assistants. 
These workers are needed in consider- 
able numbers in connection with the re- 
habilitation of disabled soldiers and sail- 
ors. 

It is stated that examinations for these 
positions are now open. Full information 
and application blanks may be obtained 
from the United States Civil Service 
Commission, Washington, D. C., or from 
the secretary of the United States Civil 
Service Board at the post office in any 
city. 





Host to M. D.’s 


The alumnae association of Oklahoma 
Hospital, Tulsa, has voted to hold a 
monthly meeting on the second Friday 
of each month in the hospital dining 
room according to Hospital News of the 
institution. This hospital. was host to 
the County Medical Society January 10. 








How City and State Building Codes 
Affect Hospital Construction 


BY JAMES E. FOSTER, 


General Educational Bureau, Portland Cement Association, Chicago 


proof. construction require- 
ments for hospitals in the 
building codes of 31 cities picked at 
random indicated twelve different 
types of. provisions on this one point 
alone. Some cities required that all 


A RECENT study made of fire- 


hospitals be of fireproof construc- - 


tion. Others demanded this type 
of construction when the height ex- 
ceeded twenty feet. One city set 
the height limit of non-fireproof 
hospital structures at 100 feet. Some 
ordinances made fireproof construc- 
tion partially dependent upon the 
capacity of the hospital. One city 
had no provisions regarding fire- 
proof construction in hospitals, al- 
though it had very definite ones con- 
cerning office buildings and _fac- 
tories. 


Counteracting this diversity of 
building requirements has been a 
tendency for cities to standardize on 
a single code. In some instances, 
a state code has been enacted to 
which all cities must comply. An 
interesting example of the latter is 
the Ohio Building Code, which, al- 
though passed in 1911, is still an 
outstanding enactment with regard 
to its provisions governing hospitals. 

The Pacific Coast Building Of- 
cials’ Conference recently drafted a 
model code, which cities may adopt. 
The building officials in Florida are 
working on a similar code, and sev- 
eral building commissioners in Kan- 
sas are attempting to have a uni- 
form ordinance accepted by the 
cities in this state. This movement 
indicates that the diversity between 
building codes will probably be less 
in the future. 


CONSTRUCTION 

As the Ohio code has success- 
fully withstood the test of time and 
is still favorably regarded by build- 
ing officials, it will probably influ- 
ence future enactments in different 
parts of the country. The Pacific 
Code was formulated for the ex- 
press purpose of being adopted by a 
number of cities, and has even been 
advocated by building officials as 
far away from its birthplace as the 
Atlantic Coast. This article will, in 
view of these facts, be concerned 
with those parts of these two codes 
which apply to hospitals. 

The Ohio Code for practical pur- 





This article notes a tendency on 
the part of cities to standardize as 
to regulations affecting hospital 
construction. For this reason a study 
of building codes in cities and 
states will be of interest in so far 
as they may reflect tendencies that 
may be formulated into laws with 
which your own institution must 
comply. 











poses requires all hospitals to be of 
fireproof construction. It does, 
however, make an exception of de- 
tention hospitals, which are pro- 
vided with an attendant at all times. 
If these buildings are one story 
high, they may be of wood frame 
construction, and if not more than 
two stories in height, they may be 
of composite construction. In both 
cases, however, they must be within 
1,000 feet of another structure fit 
for human habitation in the event 
that the patients are forced to move. 

The height of hospitals is in this 
code limited to four stories, with the 
provision that the top floor may not 
be more than 50 feet above the av- 
erage grade. A floor area enclosed 
by fireproof walls and partitions 
may not contain more than 10,000 
square feet. 

In the Pacific Coast ordinance 
there are no restrictions as to height 
and as to the floor area enclosed be- 
tween exterior or fire walls, if fire- 
proof construction is used. With 
other types of construction, how- 
ever, the height of the building and 
the enclosed floor area are governed 
by the structural materials used. 
The maximum floor area also de- 
pends on the number of streets on 
which the hospital faces and on the 
use of automatic sprinklers. 

Must Be Fireproof 

The Pacfic Coast Code gives 
rather concisely the provisions 
of fire-resisting construction. The 
structural frame must be of metal 
which has been fireproofed or of re- 
inforced concrete. The foundation, 
exterior walls and inner courts must 
be of masonry or of reinforced con- 
crete. Fire-resistive materials are 
specified. for roof construction, 
floors and partitions. Exterior doors 
and windows, except in special cases, 
must also be of fire-resistive con- 
struction. 


32 


The following are classed as fire- 
resistive materials: brick, plain and 
reinforced concrete, precast con- 
crete units, plain and reinforced 
gypsum, precast gypsum units, terra 
cotta, tile of clay or shale, plaster 
board and plaster, metal lath and 
plaster. 

For four hours’ protection against 
fire, columns and the lower flanges 
of beams and girders require either 
two and one-half inches of concrete, 
four of brick, three of gypsum, or 
three of metal lath and plaster. For 
the sides of beams and girders, how- 
ever, two inches of concrete, three 
and one-half of brick, two and one- 
half of gypsum or two and one-half 
of metal lath and cement plaster will 
be needed for protection for this 
length of time. 

These provisions regarding the 
nature of fire-resisting construction 
may in general be accepted as 
standard. 

EXITS 

The Ohio Code requires that each 
room, except those used for storage, 
have two separate means of egress. 
It further qualifies this provision, 
however, by stating that “if the vari- 
ous rooms connect directly with a 
public hall means of egress at each 
end of such public hall shall be suf- 
ficient.” For practical purposes, 
therefore, one may interpret this 
provision as applying to the floor 
rather than to the individual room 
situated on it. 


The Pacific Coast Code is the 
same in this respect; however, its 
wording is slightly different. It 
further specifies that with fire-re- 
sistive or incombustible construction, 
one exit shall be provided for each 
150 rooms and with other types of 
construction there must be an exit 
for every 60 rooms. 

The code further requires that the 
distance measured along horizontal 
hallways from a stairway to a hori- 
zontal exit shall not be more than 
75 feet. ; 

Each ordinance specifies gener- 
ally that exits may consist of com- 
bined hallways and stairways which 
lead directly to the outside ground 
level. The Ohio Code also lists as 
an exit a self-closing door connect- 
ing directly with the public halls of 
an adjoining section of the same 
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building containing a stairway. Fire 
escapes are not required under the 
Ohio Code ; however, they are speci- 
fied for buildings three stories or 
more in height in the Pacific Coast 
ordinance. In each code the fire 
escape is regarded as an exit. 


Staircases Required 

The following table shows the 
number of staircases required by the 
Pacific Coast recommendations. The 
number of square feet given refer 
to the ground area of the hospital ; 
up to 3,000 sq. ft. 1 double width 
flight and either 1 single width 
flight, 1 fire escape’or 1 horizontal 
exit. 

Up to 8,000 sq. ft., 2 double width flights 
Up to 15,000 sq. ft., 3 double width flights 
Up to 24,000 sq. ft., 4 double width flights 
Up to 35,000 sq. ft., 5 dovble width flights 
Up to 48,000 sq. ft., 6 double width flights 
Up to 63,000 sq. ft., 7 double width flights 
Up to 80,000 sq. ft., 8 double width flights 
Up to 99,000 sq. ft.,9 double width flights 

Both codes specify that exit doors 
must swing outward. The Ohio law 
fixes their minimum dimensions at 
three feet by six feet, four inches; 
however, it states that no single door 
or leaf to a double door may be 
more than four feet wide. In this 
ordinance, two doors hinged together 
are not regarded as a means of 
egress. 

The Pacific Coast Code forbids 
the locking of exit doors by keys. 
It does, however, allow the use of 
latches made self-releasing by means 
of panic bolts or similar devices, 
so that these exits can be opened at 
any time from the inside without 
the use of keys. 


Demand Ramps 

Where ramps are provided; the 
slope must not be more than one in 
ten, according to the Pacific Coast 
ordinance, nor more than one in 12, 
to comply with the Ohio one. In 
the Pacific Coast one, ramps must 
serve “all portions of the building 
where bed-ridden patients are, or 
may be, occupying rooms or wards. 
These ramps shall land at the first 
or ground floor level at points giv- 
ing the most direct access practic- 
able to the outer air.” 

The Ohio enactment specifies 
ramps to overcome differences in 
floor levels which would require less 
than three stairs, which is the min- 
imum number permitted in any run 
of stairs. 

The insistence upon ramps is one 
of the unusual features of the Pa- 
cific Coast Code. Perhaps this part 
of the ordinance was prepared as 
the result of the widespread use of 
ramps in school buildings through- 
out the western coast. The building 
officials who prepared this code 


justify this requirement on _ the 
grounds that a bed-ridden patient is 
for practical purposes dependent 
upon elevator service for moving 
from one floor to another. If the 
elevator, which is a mechanical de- 
vice, should break down during a 
fire or some other calamity, serious 
consequences would be inevitable. 
With proper construction, however, 
a ramp will always give service, 
since it has no machinery in it to 
get out of order. 


ELEVATORS 


The Pacific Coast Code contains 
no provisions regarding the instal- 
lation of elevators. This is due to 
the fact that the ordinance was pre- 
pared as a a model for cities in gen- 
eral, and not for any single munici- 
pality. The officials who prepared 
this group of building recommenda- 
tions felt that requirements regard- 
ing elevators should be left to cities 
and to states; and so did not pre- 
pare a set of regulations on this sub- 
ject. 

The Ohio building law requires 
a passenger elevator in all hospitals 
more than two stories high for each 
10,000 square feet of floor area. 
The floor area of the car must be 
at least 50 square feet. 

The elevator is not considered as 
a means of egress in this ordinance. 

Although it does not discuss ele- 
vator installation, the Pacific Code 
has definite provisions regarding 
elevator shafts. The walls of these 
shafts, when of masonry or rein- 
forced concrete, must be at least 
four inches thick, and when they are 
of fire-resistive lath and plaster they 
may be a minimum thickness of two 
inches. They may, however, consist 
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of metal and wire glass set in metal 
frames. When the shafts extend 
through two or more stories, they 
must be equipped with an approved 
means of ventilation through the 
main roof of the building. 


LIGHT AND VENTILATION 

The recommendations of the Pa- 
cific Coast building officials provide 
for “either natural or artificial light 
in those sections of the hospital cus- 
tomarily used by human beings.” 
This evidently means all parts of 
the building except store rooms. 

The Ohio Code requires natural 
light from windows placed in the 
external walls of the building for 
all stairways, rooms and apartments, 
except storage closets and halls. The 
area of window glass in rooms and 
stairways must be at least equal to 
one-eighth the floor area of the sec- 
tion served. In basement rooms 
which are used for physical culture 
or baths, the glass area may be one- 
tenth the floor area. 

The Pacific Coast ordinance speci- 
fies that all parts of the hospital oc- 
cupied by people must be ventilated 
by windows, sky-lights, or ducts di- 
rectly connected with the outer air, 
or by means of a mechanical venti- 
lating system, which will provide 
forced air. 

The Ohio provisions regarding 
ventilation are closely tied up with 
those on heating, and will conse- 
quently be discussed further in the 
section of this article dealing with 
that subject. Nevertheless, it has 
specific provisions regarding the 
amount of air which must be sup- 
plied. 

Rooms with a fixed capacity must 











The Missouri Pacific Hospital, St. Louis, is an example of fireproof construction. 
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Safety as well as beauty are to be found in the building of the Blackman Sanitarium, 
tlanta, Ga. 


be supplied with the following cubic 
feet of air per person per hour: 
Chil- ~ 


Adults dren Babies 

Hospitals— 
(Epidemic) ..... 6,000 4,000 3,000 
(Contagious) ... 6,000 4,000 3,000 
(Surgical) ..... 4,000 3,000 2,000 
(Medical) ...... 3,000 2,400 1,500 
The word “children” refers to 


those between the ages of two and 
sixteen years. 

In rooms of variable capacities, 
the air must be changed the follow- 
ing times per hour: 


Hospitals— 
(Epidemic) ....... 12 times per hour 
(Contagious) ..... 12 times per hour 
(Sutwical) 5.3% oc 8 times per hour 
(Medical) ........ 8 times per hour 
POCNONS sia ees as 6 times per hour 


Ventilating equipment from each 
room occupied by patients who have 
contagious or infectious diseases 
may not be connected with other 
ventilating ducts in the building. 
These rooms must, when electric 
current is available, have their flues 
equipped with electric exhaust fans. 
When this current cannot be se- 
cured, and a steam or hot water sys- 
tem is used, the flues must be pro- 
vided with accelerating coils of suf- 
ficient size to carry off all offensive 
odors and properly ventilate the 
room. 

HEATING 

As was stated above the heating 
and the ventilating requirements in 
the Ohio Code overlap to a large 
extent. The law states that all parts 
of a hospital, except operating 


rooms must be provided with a com- 
bination heating and ventilating sys- 
tem, which will at normal tempera- 
ture supply the amounts of air given 


under the section on light and venti- 
lation. 

The operating room must be 
heated by direct heat. This insist- 
ence on a special method of heat- 
ing this room is perhaps due to the 
fact that hospitals must have provi- 
sions for keeping it at a temperature 
of 85 degrees in zero weather, as 
against 70 degrees which is required 
for other sections of the building 
during this weather. 

Both the Ohio and the Pacific 
Coast codes permit a fairly large 
selection in the type of heating ap- 
paratus, each listing stove, steam and 
hot water heat as approved. The 
Pacific Coast ordinance permits the 
use of hot air in ,hospitals up to 
three stories in height, but the Ohio 
enactment does not allow this type 
of heating. 

Placing Heating Equipment 

The Pacific Coast Code is more 
detailed than the Ohio one in re- 
gard to the placing of heating equip- 
ment. For example, it specifies 
that low pressure boilers must rest 
upon masonry or reinforced concrete 
floors and be protected on the out- 
side by asbestos, that all combustible 
material within ten feet from the 
top or sides and 200 feet from the 
front of a high pressure boiler must 
be protected by at least four inches 
of incombustible material, and that 
stoves must be supported at least 
six inches above a wood floor. These 
requirements are supplemented by 
others of a more technical nature. 

The Ohio ordinance prohibits the 
location of a cast iron boiler of more 
than ten pounds pressure or of a 
steel one of more than 35 pounds 
pressure within the main walls of 
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a hospital. It does, however, per- 
mit other central heating apparatus 
to be installed in the hospital proper, 
provided that the heater room is of 
fireproof construction and that all 
openings to it are equipped with 
self-closing fire doors. 
FIRE EXTINGUISHERS 

Each code has provisions for the 
installation of fire fighting equip- 
ment on each story. The Pacific 
Coast provisions require a standpipe 
four inches in diameter for hospitals 
up to 75 feet in height; five inches 
for those from 75 to 100 feet high; 
and six inches for all structures ris- 
ing above 100 feet. One standpipe 
is required on each floor for every 
10,000 feet of floor area. These 
standpipes must either be located 
within stairways or be as near to 
them as possible; or they must be 
on the outside of, embedded within 
or immediately inside an exterior 
wall, and within one foot of a fire 
escape, a fire tower or an outside 
exit stairway. 

These provisions indicate that the 
standpipe should be so situated that 
it can serve more than one floor if 
necessary. 

The pipes, which must withstand 
a water pressure of 300 pounds to 
the square inch, must be equipped 
with two and one-half inch nozzle 
connections at each floor. These 
connections may not be more than 
five feet above the floor. 

Specifies Standpipes 

This code also requires a_base- 
ment pipe inlet for every 1,000 
square feet of basement floor area, 
when that section of the hospital is 
used for storage. These inlets, 
which must have a minimum clear 
diameter of eight inches are to be 
covered with a removable metal cap, 
the top of which must have the same 
level as the first floor. 

The Ohio Code specifies the use 
of standpipe with one and one-half 
inch hose for each floor. This hose 
must be 75 feet long in each case, 
and if this length is not sufficient to 
reach all parts of the floor, addi- 
tional standpipes and hose must be 
installed. 

These standpipes must be in some 
public part of the hospital, where 
they will be in plain view and ac- 
cessible to people on the floor. 

While the Ohio Code has no pro- 
visions for basement pipe inlet, it 
lists the basement as a floor in its 
passages on standpipes. 

Placing of Extinguishers 

Where water supply of sufficient 
pressure to make standpipes prac- 
tical is not obtainable, these water 
connections may be replaced by 
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standard chemical fire extinguishers, 
which, according to the enactment 
are to be located as follows: 

“One in each kitchen and diet 
kitchen; one in heater room; and 
one in each story including base- 
ment and attic to each two thou- 
sand (2,000) square feet of floor 
area, or less.” 

While automatic sprinklers are 
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not required in the Pacific Coast 
Code, their use with certain types 
of combustible construction in- 
creases the permissible floor area 
between fire walls. The Ohio ordi- 
nance specifies them for furniture 
storage rooms, as well as sections of 
the hospital which serve as carpen- 
ter or paint shops, work rooms, or 
in some other similar capacity. 


50-Bed Hospital Cares for Children at 
Michigan State Public School 


BY A. R. CALLANDER, M. D., 
Resident Physician, Michigan State Public School, Coldwater, Mich. 


HE administrators of state 

schools and similar institutions 
will be interested in a description of 
the new hospital building in opera- 
tion at the Michigan State Public 
School, Coldwater, Michigan. 

The hospital building is of brick, 
two stories in height and has a rated 
capacity of 60 beds, but in emergen- 
cies it has comfortably accommo- 
dated as many as 68 patients. 

While intended primarily for the 
children in the school, it occasion- 
ally will care for an employe, 

The hospital has a large ortho- 
pedic service, comparatively speak- 
ing, and has set aside a ward on 
the first floor for this type of pa- 
tients. An endeavor has been made 
to make this ward as unlike a hos- 
pital as possible, and during the day 
it is transformed into a school room, 
an arrangement being made for the 
separation of children who are too 
ill or are too incapacitated by casts 
to attend the school. Orthopedic 
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patients have their own entrance, 
their own sunroom, and are kept en- 
tirely separate from the remainder 
of the hospital. 


Contagious Ward 

On the second floor there are four 
small private rooms at one end of 
the south wing with a communicat- 
ing sunporch. This suite is used 
as a contagious ward, and it can be 
completely separated from the rest 
of the hospital. When there are no 
contagious diseases being cared for 
these rooms are used as private 
rooms for children who may be seri- 
ously ill. 

The hospital building also pro- 
vides for rooms for two graduate 
nurses, and the remainder of the 
nursing staff lives outside of the 
building. 

Other special features of the hos- 
pital are an operating suite, includ- 
ing combination anesthetic and plas- 
ter room, sterilizing room and doc- 
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Above is the first floor of the hospital at the Michigan State Public School at Cold- 


water, and below the arrangement o 


the second floor. 
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tor’s scrub room. This suite is mod- 
ern in all appointments. The hos- 
pital also has a well equippéd X-ray 
room and a laboratory. In the X- 
ray room also is a quartz light. A 
dental dispensary and a medical dis- 
pensary are other departments. 
These open off the main lobby mak- 
ing it possible for children coming 
to the hospital for such treatment to 
avoid coming in contact with bed 
patients. 
Octagonal Lobby 


The building is of fireproof con- 
struction with terrazzo floors and 
gypsum block partitions. 

A more detailed description of the 
building, plans for which are repro- 
duced herewith, follows: 

Practically all of the wing por- 
tions of the first floor are given over 
to wards and service and utility 
rooms, etc., and are centered around 
the octagonal lobby into which the 
entrance and vestibule lead. Around 
this lobby are the nurses’ workroom, 
resident physician’s office, the stair 
hall, the kitchen and dining room, 
toilets, and dental clinic, work 
rooms, etc. 

The kitchen is immediately be- 
hind the lobby and is connected by 
a dumb waiter with the serving 
room on the floor above. It also 
immediately adjoins the dining room 
on the first floor. 

The second floor is similar to the 
first floor as far as arrangement of 
space in the wings is concerned, with 
the exception of the isolation suite 
previously referred to. The center 
portion of the second floor is given 
over to serving room, operating 
suite, work room and private rooms, 
toilets, etc. 





Hospital Liable 


In the case of Tribble vs. Missionary 
Sisters of the Sacred Heart (Wash.) 
(242 Pac. R., 372), the Supreme Court 
of Washington has affirmed the judg- 
ment of the lower court awarding dam- 
ages to’ the plaintiff, who is alleged to 
have been severely burned by a hot 
water bottle while a patient in the hos- 
pital of the defendant corporation. In 
its opinion the Court held that even a 
charitable corporation is responsible for 
the mistakes of servants who do not 
exercise reasonable diligence and take 
proper precautions in the care of pa- 
tients.—Bulletin, New York State Board 
of Charities. 





Host to Rotarians 


Members of the Rotary Club of Read- 
ing recently were guests of the Read- 
ing Hospital in its magnificent new build- 
ing. After luncheon at which members 
of the hospital personnel entertained 
with vocal and instrumental numbers, a 
detailed inspection of the new plant was 
made under the direction of Superin- 
tendent William L. Breitinger. 
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Methodist Sanatorium Embodies 
Best Type of Construction 


BY GUY M. HANNER, 


Superintendent, Beth-El Hospital and National Methodist Episcopal Sanatorium for Tuberculosis, Colorado Springs, 


HE National Methodist Epis- 

copal Sanatorium for Tuber- 

culosis, located at Colorado 
Springs, Colorado, was formally 
dedicated on November 9, 1926. 
About four years ago the Board of 
Hospitals and Homes of the Metho- 
dist Episcopal Church conceived the 
idea of having a National Methodist 
Tuberculosis Sanatorium. The. peo- 
ple of Colorado Springs and of the 
state of Colorado were very much 
interested in having such a sana- 
torium built in Colorado Springs for 
several reasons. 

First, because the Woman’s 
Home Missionary Society of the 
Methodist Church had in Beth-El 
Hospital at Colorado Springs a 
modern general hospital which 
would be invaluable to a sanatorium. 


Climate Most Suitable 

Second, because Colorado is 
famed the world over as a place 
where those who are afflicted with 
tuberculosis may find the best of 
air, water and sunshine and Colo- 
rado Springs affords a maximum 
amount of all of these qualities. It 
is located at the foot of Pike’s Peak, 
more than a mile above the lake 
front of Chicago. Out here in Col- 
orado Springs we believe that our 
cool summers and mild, sunshiny 
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winters help the consumptive to re- 
cover health and strength. From 
the days of the ancient Greek phy- 
sicians until now it has been recog- 
nized that bracing mountain climates 
have a part in helping recovery from 
wasting diseases. Dry air and 
abundant sunshine have their effect 
on mind and body. Heavy moisture- 
laden air and extreme heat or raw 
cold add their burden to the sick 
body, so it was felt that with such 
beautiful surroundings and the sym- 
pathetic care that could be afforded, 
many people would have an oppor- 
tunity for recovery. 

Third, because the Chamber of 
Commerce of the city of Colorado 
Springs became interested and of- 
fered to the Board of Hospitals 
and Homes of the Methodist 
Church a twenty-acre site located in 
the east end of the city, overlooking 
Pike’s Peak. 

The offer of the Colorado Springs 
Chamber of Commerce was accept- 
ed and land valued at approximately 
$50,000 was deeded to the Board of 
Hospitals and Homes to be used as 
a site for the construction of 
this tuberculosis sanatorium. The 
Woman’s Home Missionary Society 
of Colorado Conference, through 
Mrs. A. C. Peck of Denver, its 
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president, then deeded to the Board 
of Hospitals and Homes of the 
Methodist Church, Beth-El Hospi- 
tal, worth approximately $250,000 
at that time. 

Excellent Laundry 

Plans were then made and funds 
raised for the construction of a new 
power and laundry plant, at a cost 
of approximately $75,000. This 
was completed in the year 1924 and 
this building contains one of the 
most modern laundry plants in the 
entire middle west and one of the 
finest steam plants that any hospital 
can boast of. [Editor’s Note—A 
list of the equipment in the laundry 
is to be found on page 70.] 

In September, 1925, work was 
begun on the construction of the 
first unit of the tuberculosis san- 
atorium. Beth-El Hospital, the 
Nurses’ Home and the boiler plant 
are all built of cream-colored brick, 
and this same type of construction 
was used in the sanatorium, so that 
all the buildings would match in 
color. We believe that we have one 
of the most modern tuberculosis 
sanatoriums that there is built any- 
where. The building is fireproof 
and has a bed capacity of sixty pa- 
tients, and as you can note by look- 
ing at the floor plan, each patient’s 
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room faces south, thus affording the 
maximum amount of air and sun- 
shine—two essential things in the 
treatment of tuberculosis. 

The kitchen, trunk room, store 
rooms and accessory rooms are all 
in the basement. The basement is 
well lighted because the ceiling is 
about three feet above the ground 
level. The floor plan shown is of 
the first floor and as far as the pa- 
tients’ rooms are concerned is a 
typical floor plan. Facing south 
there are six private suites for pa- 
tients. These suites consist of a 
private room, a private sleeping 
porch and private bath. These sleep- 
ing porches are the very latest type, 
as in place of the old canvas shades 
that could be raised or lowered ac- 
cording to weather Conditions, and 
in place of the old-time wooden 
sash that lowered into a space in the 
wall, steel sash are installed so that 
the porch can be entirely closed 
without the annoyance of the cur- 
tains flopping back and forth, or 
both the front and side may be 
thrown entirely open. Every one of 
these porches is equipped with steel 
sash. 

Private Rooms 

Between these two-room suites a 
sliding door was placed instead of 
making a solid partition, so that if 
two members of the family wanted 
to have accommodations and be to- 
gether this door can be pushed back 
out of sight, thus affording a won- 
derful four-room suite with two 
private baths at a minimum expense, 
as our whole idea in building this 
sanatorium all along has been to 
give the maximum of service at a 
minimum of expense. 

On each floor we have four pri- 
vate rooms for patients without pri- 
vate bath and without sleeping 
porch, as a great many people can- 
not stand the vigorous porch life. 
In these private rooms we have run- 
ning hot and cold water, and the 
whole south side of the room can be 
thrown open so that the patient can 
have all the air and sunshine he or 
she wants. These rooms also have 
steel sash. In fact, there is nothing 
hut steel sash in the entire building. 

On the north side of the first 
floor in place of the four-bed ward 
we have a dining room where pri- 
vate parties can be given and where 
special dinners, such as at Christmas 
and Thanksgiving time, are given 
for the up-patients. On the second, 
third and fourth floors we have 
four-bed wards in the northwest 
corner of the building, where for a 
very reasonable amount of money a 
patient can receive board, room and 
nursing care and have the compan- 


HOSPITAL 





Fiere are two of tnose charged with the 
development of the National Methodist 
heey Sanatorium. At the left is W. 

L. Hartman, chairman of the executive 
committee, and at the right, Superinten- 
dent Hanner. 


ionship of. other congenial people. 
Each floor has its own diet kitchen 
and a bathroom for both men and 
women and a well-equipped utility 
room. On the first floor the cash- 
ier’s office is located where the doc- 
tors’ room is shown on the floor 
plan, and the record room is located 
where the nurses’ room is shown-on 
the floor plan. On the second floor 
the superintendent’s private office is 
located and also the special nurses’ 
room. On the third floor we have 
in these two rooms a modern barber 
shop and beauty parlor and a stor- 
age record room; and on the fourth 
floor we have a treatment room and 
storagé linen room. Each floor has 
its own sun parlor except the third 
floor, and this west sun room is used 
as a library. This library is known 
as the “Elizabeth Tarbell Hartman 
Library” and was given to us by 
Mrs. W. L. Hartman of Pueblo, 
Colorado, wife of the chairman of 
our Executive Committee, and has a 
capacity of about two thousand vol- 
umes and is beautifully furnished as 
a reading and writing room. 
Enclosed Roof Garden 

The building is four stories high 
with a roof garden. This roof gar- 
den is entirely enclosed and is heated 
by steam, so that the patients can 
stay in there in any kind of weather. 
A piano and victrola are in this 
room and entertainments and con- 
certs are given semi-monthly for 
the benefit of the patients. From 
this roof garden can be seen the 
entire range of mountains and on a 
clear day one hundred seventy-five 
miles to the south can be seen the 
famous Spanish Peaks. 

All of the doors leading into the 
private rooms, wards, elevator and 
treatment rooms are wide enough so 
that a bed can be wheeled in or out 
without any trouble, and this is a 
big item, as the patients can be 
taken from their room to the roof, 
where they take their sun baths 
without getting out of their beds; 
and the beds can be taken to the 
roof garden when entertainments 
are being given and the patients can 
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enjoy them whether they are bed- 
patients or up-patients. 

All floors are concrete and thirty- 
six inch battleship linoleum is laid 
the full length of each hall. Small 
rugs are used in the patients’ rooms. 
These concrete floors are painted a 
light gray color and are much more 
sanitary than wooden floors. 

All private rooms as well as the 
wards are equipped with Simmons 
two-inch steel beds, each having ad- 
justable springs, so that a patient 
may be raised to a sitting or semi- 
sitting position with the minimum 
of effort and the maximum of com- 
fort. 

Tunnel Connections with Hospital 

The sanatorium is located about 
five hundred feet east of the Beth-E] 
Hospital building and the two are 
connected by a tunnel which has 
proved to be invaluable. All of the 
X-ray equipment, the laboratory and 
the operating rooms are located in 
the hospital, so there is nothing of 
this kind in the sanatorium, and this 
has proved to be a distinct advan- 
tage. Patients are brought through 
the tunnel to the X-ray department 
or operating rooms. 

A large Otis elevator runs from 
the basement to the roof garden, 
giving service to six floors. 

As food plays a big part in the 
care of tubercular patients, special 
attention is being given to this item. 
There is a fine, up-to-date, modern 
kitchen in the basement, where prac- 
tically all of the food is cooked. 
Roasts are usually cooked in the 
main hospital kitchen and taken in 
food carts to the sanatorium kitchen. 
All trays are served under the direc- 
tion of an expert dietitian who un- 
derstands what tubercular patients 
need and the food that is best 
adapted to the patient is used. All 
trays are served directly from this 
central diet kitchen. A fast dumb- 
waiter is used to transport the trays 
to the different floors. This dumb- 
waiter is enclosed in a dust-proof 
shaft and this shaft is steam heated, 
so there is no excuse for trays get- 
ting cold while they are being trans- 
ported to the floors. We have a 
house telephone system connecting 
the diet kitchen with each of the 
floor diet kitchens. All nourish- 
ments are served from the central 
diet kitchen: .The orders are tele- 
phoned from the floors. No _ ice 
boxes are kept on the individual 
floors, but orders for ice are ‘phoned 
to the diet kitchen, as we have a 
maid on duty there at all times. 

Details Carefully Planned 

During the construction of the 

building and since its opening es- 
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A typical floor of the National 


pecial attention has been given to 
small details, such as finishing, fur- 
niture and equipment, so as to 
insure a sanitary and economically 
maintained building. The building 
is equipped with radio and telephone 
lines into each private room and into 
each ward, and plans are under way 
for the installing of complete radio 
equipment, including head phones 
in each room. 

The walls of all the private rooms 
and the wards are painted a light 
cream color, with white ceilings. 
This takes away the glare of the 
sun and is easy on the eyes of the 
occupants of the rooms. 

The nurses’ calling system con- 
sists of a calling station at each bed- 
side, a corridor lamp signal over the 
entrance door to each room, a lamp 














Methodist Episcopal Sanatorium. 
enunciator and pusher at the nurses’ 
desk and in the utility room on each 
floor. This signal system is so con- 
structed that when a signal is given 
from a patient’s room the light is 
flashed to each floor, so that a nurse 
on the fourth floor, for instance, 
can readily see the floor that is 
calling and can see whether the sig- 
nal is answered promptly or not. 
While the sanatorium is a Meth- 

odist Church institution, it is en- 
tirely undenominational in service— 
its patients since the opening day 
belonging to fourteen different de- 
nominations. It serves a wide con- 
stituency, as is seen from the fact 
that the patients have come from 
thirty different states during the five 
months that the sanatorium has 
been receiving patients. 








Demand Private Rooms 


Santa Barbara Cottage Hospital, Santa 
Barbara, Cal., in a recent issue of its 
Hospital News called attention to the 
fact that there has been an ever increas- 
ing demand for private rooms, especially 
those with bath. 

“This demand has been so great dur- 
ing January and February,” says the 
News, “that had the hospital doubled the 
present facilities of this type these rooms 
could have been occupied most of the 
time.” 

An addition to the present plant which 
would provide this type of accommo 
dation has been receiving the attention 
of hospital officials. 





Valuation of Hospitals 


The property valuation of all the hos- 
pitals reporting to the New York State 
Board of Charities at the end of 1925 
was $197,551,125.30, of which the public 
hospitals had. $55 847,919.34 and the pri- 
vate hospitals $141,703,205.96. This 
statement shows an increase during the 
year of 8 per cent in the valuation of 
public hospitals and 7 per cent in the 
valuation of private hospitals. During 
1925 public dispensaries in the state gave 
1,252,368 treatments and private dispen- 
saries 4,313,335 treatments to patients. 
Of the total of 5,565,703 treatments, 90 
per cent were in New York City. 





Gives Hospitals’ Side 


Dr. E. T. Olsen, superintendent, Engle- 
wood Hospital, Chicago, and chairman 
of the legislative committee of the 


American Hospital Association, recently 
spoke before the American Association 
for Labor Legislation at St. Louis on 
workmen’s compensation laws, stressing 
the hospitals’ viewpoint and calling atten- 
tion to the inadequacies in many state 
acts insofar as provision for payment 
for hospital service is concerned. 





Arranges Program 


Details of the program for the annual 
meeting of the Hospital Association of 
Pennsylvania at Philadelphia, April 20- 
22, are being worked out by Howard E. 
Bishop, superintendent, Packer Hospi- 
tal, Sayre, Pa., president, and the other 
officers. Tentative arrangements call for 
papers by Dr. Joseph H. Penniman, pro- 
vost, University of Pennsylvania; Dr. 
Charles W. Mayo, Rochester, Minn., and 
by representtatives of state departments 
directly interested in hospital service. 
The usual exposition of hospital sup- 
plies and equipment will be a feature of 
the meeting. 





Medical Officers 


The U. S. Civil Service Commission 
announces that it has openings for 
assistant medical officer, associate medi- 
cal officer, medical officer and_ senior 
medical officer for service in the Vet- 
erans’ Bureau, Indian Service, Public 
Health Service, Coast and Geodetic Sur- 
vey, Panama Canal Service and the 
Departmental Service at Washington. 
Full information maybe received from 
the commission, Washington, D: C. 
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Three State Meeting at 
Kansas City 


A joint meeting of representa- 
tives of hospitals of Missouri, Kan- 
sas and Oklahoma is to be held at 
Kansas City, May 26 and 27, ac- 
cording to a recent announcement 
by Dr. B. A. Wilkes, superintend- 
ent, Missouri Baptist Sanitarium, 
St. Louis, Mo., president of the 
Missouri Hospital Association. Ef- 
forts are being made to bring na- 
tionally known authorities to par- 
ticipate in the program, and the va- 
rious associations of commerce and 
other organizations have been asked 
to aid the officers of the different 
state associations in their efforts to 
develop interest in the meeting. Dr. 
Wilkes is preparing an interesting 
two-day program, including prob- 
lems of a general administrative na- 
ture. Separate sessions will be 
available for a discussion of state 
problems by the different groups. 
The local arrangements committee is 
making an effort to assemble an in- 
teresting exhibit of hospital equip- 
ment and supplies for the education 
of representatives of hospitals in the 
smaller communities of the three 
states who may not have an oppor- 
tunity to attend any of the national 
meetings. 





Nursing Council Meets 


At the seventh annual meeting of the 
Central Council for Nursing Education, 
Chicago, at the Palmer House, the chair- 
man, Mrs. David Wilson Graham, in her 
report emphasized the fact that the 
Council is not a philanthropic but a civic 
enterprise, with education as its basic 
principle. She also stressed hourly nurs- 
ing, which the Council is sponsoring in 
cooperation with the Chicago Nurses’ 
Club and Registry. The principal 
speaker at the meeting, Dr. Franklin C. 
McLean, professor of medicine, Uni- 
versity of Chicago, and physician in 
chief, Albert Merritt Billings Hospital, 
presented the urgent need of a sounder 
economic basis for schools of nursing, 
in order that young women may be ade- 
quately prepared. 

The officers of the Council are: Mrs. 
David Wilson Graham, chairman; Mrs. 
Perkins B. Bass, first vice chairman; 
Mrs. John W. O'Leary, second vice 
chairman; Mrs. Ernest E. Irons, secre- 
tary, and Edwin G. Foreman, Jr., treas- 
urer. 





Social Workers Wanted 


The United States Civil Service Com- 
mission announces an open competitive 
examination for social worker (psychi- 
atric). The examination is to fill va- 


cancies in the Veterans’ Bureau and in 
positions requiring similar qualifications 
throughout the United States. 
trance salary is $1,860 a year. 

Complete information may be secured 
from the Commission, Washington, D. C. 


The en- 
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State Hospital Provides Economical 
Facilities tor Contagious Cases 


BY SAMUEL W. HAMILTON, M. D., 


Director, Division on Hospital Service, The National Committee for Mental Hygiene, New York 


COMMUNITY of 1,600 peo- 
ple is subject to frequent out- 
breaks of contagious disease 

and should have provision for their 
care. The number of cases at any 
one time is small and little thought 
may be given to the subject. An 
American village is composed of in- 
dividual, scattered houses, so that 
isolation in a residence is not par- 
ticularly difficult even when restless, 
active children are in the families. 
Such a community may wait to es- 
tablish an isolation hospital until an 
emergency occurs when smallpox or 
yellow fever breaks out. When, 
however, we gather this number of 
people together in a hospital for 
mental diseases, particularly one 
that is built on the block plan, with- 
out much separation of the sections, 
it is difficult to decide how best to 
manage the cases of communicable 
disease. 

Dr. D. L. Richardson, writing on 
the relation of hospital beds for in- 
fectious diseases to the local popu- 
lation, has recommended that a hos- 
pital accepting all sorts of infectious 
diseases should have a bed for every 
1,000 or 1,500 persons in the com- 
munity. A mental hospital of 1,500 
patients would, of course, build 
more liberally so as to provide for 
more than one type of transmissible 
disease at a time. This authority 
recommends provision of rooms 











Front view of the contagious disease unit, Danville State Hospital. 


holding not more than one or two 
patients and small wards, unless 
large wards are divided into cubi- 
cles, or the beds are spaced well 
apart for the “isolation method.” 
He remarks that a nurse should not 
have to travel more than thirty feet 
to wash her hands, that bowls with- 
out plugs should be used, and the 
hot and cold water should flow from 
a single nozzle operated by a foot, 
knee, or elbow lever. He considers 
veranda space of great importance, 
and that corridors and doors should 
be so arranged that a bed can be 
wheeled out. He speaks of airing- 
balconies for brooms, mops, outer 
clothing, rubber goods and utensils. 
Must Have Separate Units 
In a mental hospital it is not well 
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to try to care for different types of 
illness in one ward, because the 
thorough cooperation of the patients 
in precautions necessary to prevent 
cross-infection cannot always be 
assured. Hence when special pro- 
vision is made for communicable 
diseases it is necessary to proceed 
on the more conservative plan of 
separate units for different diseases. 

At the Danville State Hospital in 
central Pennsylvania a_ definite 
effort has been made to solve the 
problem of the care of patients suf- 
fering from communicable diseases 
by providing a_ special pavilion. 
This is a frame structure divided 
into four sections, each with beds 
for five patients and a room for a 
nurse. 

The center of the building has 
front and rear entrances. No space 
has been wasted. There is_ hall 
space in which a visitor can wait 
and a small room in which phy- 
sicians can change coats. A stair- 
case leads to the basement. 

Four Exits 

From the central point of the 
building corridors extend to the 
ends, in each of which there is an 
exit. The partitions forming this 
corridor are constructed of . wood 
and compo board, with a continuous 
series of windows in the upper por- 
tion, each sash containing twelve 
panes 12x18 inches in size. From 
any point in this corridor the ward 
and rooms on each side can be easily 





Dr. J. Allen Jackson, Superintendent of 
the Danville State Hospital, made this 
study possible; his courtesies are grate— 
fully acknowledged. The writer is under 
obligation also to Mr. T. B. Kidner, Hos— 
pital Consultant, for reviewing the sub-— 
ject and making important suggestions. 
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This view of the corridor indicates the type of construction, also facilities for isolation 


observed. In each section there are 
two doors leading from the central 
corridor to the parallel side corri- 
dors belonging to the individual 
unit. It will be noted that, when 
closer contact is not permitted, a 
visitor can see a sick patient through 
the glazed partitions which form the 
central corridor. 
Fittings 

A description of one section suf- 
fices for all. Toward the center of 
the building is a dumb waiter open- 


ing into a diet kitchen, which is’ 


equipped with a small sink, range 
and cupboard. Dressings and med- 
icines also are kept in this room. 
Adjoining the diet kitchen are two 
single-bed patients’ rooms, large 
enough so that in case of necessity 
a second bed could be put in. The 
nurse has a bedroom and bath room 
(with tub) and closet. There is a 
combined toilet and utility room for 
the patients, containing a toilet seat, 
tub, slop sink, a generous-sized 
broom closet and a_ bedpan_ster- 
ilizer. There is no pipe gallery and 
the plumbing is accessible to mis- 
chievous patients. Toilets have an 
automatic flush. This room has a 
ceiling light and an electric outlet 
4 feet from the floor. At the end 
of the building is a room 11 ft. 6 in. 
x 15 ft., with three beds, and lighted 
on two sides. 
Kitchen in Basement 

Adjoining the utility room is a 
small linen closet opening into the 
corridor and a soiled linen chute 
built of matched boards. Soiled 


linen is dropped down the chute in 


a canvas bag. 

In the basement is a kitchen and 
a toilet for employes. Kitchen coal 
will be passed through a window in 
bags. Coal for the heater is brought 
in at another point. There is a room 
for fruit storage and a refrigerator. 
There is a large sterilizer in which 
soiled bedding and clothing is treated 
before being sent to the laundry. 
The sterilizer opens at both ends. 
Soiled articles are put in at one end 
by an attendant, and taken out at 
the opposite end by another worker, 
who stands but a few feet from the 
door to which the laundry wagon 
comes. 

Each bed room has one electric 
light. The windows are equipped 
with full-size copper fly screens, 
and are counter-balanced ; the upper 
sash descending as the lower sash 
rises. The two sashes have 28 small 
panes and may be locked at any one 
of seven points. These sashes are 
rather heavy for a woman to op- 
erate, but respond quickly to a man’s 
strength. 

Cost $30,000 

This building was erected with a 
view to close economy and is there- 
fore inflammable. There are four 
points of exit on the patient’s floor 
and it should be easy to remove 
every patient in case of fire. We 
must bear in mind that fires some- 
times occur even in one-story struc- 
tures, as happened at Dunning. This 
pavilion was designed to meet a sit- 
uation that evidently caused consid- 
erable concern to the hospital au- 
thorities, and has’ made it possible 
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for them to remove from the main 
building every type of communicable 
disease except tuberculosis. It is 
not provided with porches and a 
bed could hardly be moved from a 
room through the corridor. In this 
climate, however, one can get almost 
the equivalent of outdoor treatment 
by opening the windows, especially 
in the corner rooms. The building 
has been in use since the spring of 
1925 and is in excellent condition. 
Its cost was about $30,000. 





Recreation for Nurses 


In commenting on the best type of rec- 
reation for nurses, Mrs. Mary S. Foy, 
R. N., director of nurses, Battle Creek 
Sanitarium, Battle Creek, Mich., writes: 
“I believe there is no one form of exer- 
cise that is more beneficial for nurses 
than that of swimming, as it not only 
brings into use every muscle in the body 
but is a very different method of di- 
verting their minds into cheerful and 
happy channels, thus giving them mental 
as well as physical gymnastics. 


“Where it is not practical to have a 
swimming pool in a nurse’s home what 
might be equally good and in some ways 
better is a swimming pool in a nearby 
gymnasium, thereby giving the student 
nurse or graduate nurse the opportunity 
of getting away from. under the roof 
of the nurse’s home or hospital, which 
gives another change.” 

E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago, writes: 

“T would say that in the order named 
the following things would be most ap- 
preciated by the nurses in a home: 

“First, a more liberal supply of bath- 
rooms. If the student nurses could have 
a bathroom between each two sleeping 
rooms and the head nurses could have 
their individual bathrooms, I think they 
would derive more comfort therefrom 
than anything else that could be put in a 
hospital aside from the absolute essen- 
tials. 

“The next thing in order would be a 
very comfortable, well furnished, large, 
general living room, with a number of 
adjacent smaller rooms, where the young 
ladies could entertain their company. 


“Then a swimming pool. I believe 
there is no one thing which is more help- 
ful to the health of the nurse and which 
contributes more to her real enjoyment 
than a swimming pool. 

“I would suggest next a kitchenette 
on each floor to which the nurses could 
come at their pleasure. 


“Then a well-stocked and comfortable 
library. 

“Next a good gymnasium. 

“Following that, radio, piano, etc.” 

Miss Bertha W. Allen, R. N., superin- 
tendent Newton Hospital, Newton Lower 
Falls, Mass., says: 

“We are about to begin on-the erectiou 
of a new building of one hundred beds, 
a power plant and a nurses’ home, and in 
talking with our social director concern- 
ing the matter of practical recreation. 
she suggests the following, most of 
which we have, although some we have 
not: tennis court, clock golf, skee ball 
alley, billiard tables, and, although not 
practical here, a swimming pool would 
be of great pleasure to the nurses.” 
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How Are Hospitals to Obtain These 
Millions tor New Buildingsr 


MENT there was a reference to 

a report by The Architectural 
Forum, New York City, that hos- 
pital construction totalling some 
$272,000,000 was in sufficiently de- 
veloped stages of progress to justify 
the assumption that it would be 
completed during 1927. 

This figure, of course, is not all 
inclusive, since many building proj- 
ects that will be well toward com- 
pletion by the end of this year have 
not yet reached architects’ offices, 
and also there are undoubtedly a 
number of major building programs 
of individual institutions that were 
not included in a survey made by 
mail because some factor may have 
resulted in a neglected answer, or 
an answer too late for inclusion in 
the figures as they finally were pub- 
lished. 

An interesting question naturally 
presents itself at this stage, and that 
is “Where will these millions of dol- 
lars come from?” 


Public Should Help Hospital 

As one who has had years of ex- 
perience in directing hospital cam- 
paigns for building and other funds, 
the writer confidently suggests that 
in a great majority of instances 
there is no reason why the public 
served by a_ particular hospital 
should not contribute every cent of 
the funds needed. A number of 
years ago at a convention of the 
American Hospital Association, a 
speaker asserted that if a hospital 
were really doing effective work, 
and if it really needed funds for 
expansion, these funds would be 
forthcoming if the public were prop- 
erly approached. That statement 
may have sounded rather radicai at 
the time, but, of course, it was true; 
and it is even truer today, when be- 
cause of the wider reading of hos- 
pital publications, of National Hos- 
pital Day, and of other methods of 
educating the public, communities 
have a much more intelligent idea of 
the importance of hospital service 
and of the necessity of supporting 
the institutions in their plans for 
further safeguarding the public by 
the provision of needed buildings 
and departments. - 

The profession of raising funds 
for hospitals has for some time been 
past the stage where an organization 
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seeking to serve an institution would 
be accepted without an elaborate in- 
quiry into the ability, honesty and 
successful experience of the organ- 
ization. Like every other business 
or profession, fund raising has seen 
a number of “fly by night” and un- 
ethical individuals and groups fall 
by the wayside, while the organiza- 
tions that set up high standards in 
their dealings with the institution 
and with its public, have survived 
and have grown. 


Reputable Organizations Grow 


Today, consequently, hospitals de- 
siring funds for any necessary pur- 
pose have at their disposal a num- 
ber of organizations with records of 
honest business dealings and highly 
satisfactory results, that are glad 
to send highly trained executives 
into a community to make an in- 
tensive survey, the results of which 
will indicate whether or not the hos- 
pital can reasonably hope to obtain 
the goal sought. These organiza- 
tions cannot guarantee results, any 


more than a hospital can guarantee 


the successful recovery of every pa- 
tient who seeks treatment. But just 
as the physician’s diagnosis and 
study will indicate to a relative de- 
gree of certainty the probable length 
of stay of the patient, and the ulti- 
mate outcome of the treatment, so 
can experienced fund raising organ- 
izations diagnose the community and 
the hospital, and predict very closely 
whether or not the proposed cam- 
paign will be successful, or what 
can probably be accomplished and 
whether or not conditions justify a 
campaign. 
Hospitals’ Record Justifies Support 
It is certain that a considerable 
portion of the $272,000,000 that is 
to be spent on the building projects 
referred to above will be obtained 
by the hospitals by mortgages or 
loans, or by other means involving 
repayment in whole or in part. In 
a great many cases, however, the 
record of service of a hospital, the 
type of the community and other 
conditions would indicate that the 
funds could easily be raised as a gift 
from the public, at a cost in many 
instances of less and, in some of 
considerably less, than one year’s in- 
terest on the amount if borrowed. 
Hospital superintendents and boards 
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of trustees owe it to themselves to 
consider carefully their responsibil- 
ity in the matter of choice of meth- 
ods of obtaining funds, and where 
there are ethical and experienced or- 
ganizations willing to make a care- 
ful study of the whole situation, 
such surveys should be made. 

The advantages of a _ properly 
conducted campaign for funds are 
manifold. In many cases, the value 
of the educational work that is a 
necessary part of the well-conducted 
campaign offsets even the amount 
of funds obtained, and there are as 
many cases where the goal set by 
the hospital has been surpassed as 
where the goal was only approxi- 
mated. In other words, the edu- 
cational and publicity campaign that 
is an integral part of fund raising, 
has been proved to be worth in itself 
the cost of the campaign, although 
this is not always realized by the 
hospital. 


Educational Features Important 

The well-conducted drive for 
funds not only gives the citizens of 
the community a new, and in many 
cases a rather startling, idea of the 
importance of the hospital and of 
the personal responsibility of each 
citizen to the hospital, but it devel- 
ops a large number of new donors. 
The person who becomes interested 
in a hospital to the extent of mak- 
ing a contribution, certainly can be 
counted on in most instances to con- 
tinue this interest, and as a result 
the hospital will benefit for many 
years after the campaign may have 
been forgotten. Compare this de- 
velopment to the total lack of re- 
sults in this direction that come 
from obtaining funds as a loan from 
a bank or financial institution. 


From the purely financial aspect, 
of course, the value of a drive for 
funds lies in the amount of money 
obtained at g fixed cost below a pos- 
sible commission for negotiating a 
loan and the first year’s interest. 
Reputable campaign organizations 
today give a carefully estimated fig- 
ure for the cost of the campaign, 
regardless of the amount raised, and 
the comparison of this fixed cost 
with the commission and interest 
charges on loans will be illuminating 
to any hospital contemplating the 
securing of funds for any purpose. 








Contagious Unit of Highland Park 
Hospital Cares tor 26 Patients 


BY WILLARD L. QUENNELL, M. D., 
Highland Park General Hospital, Highland Park, Mich. 


HE new contagious unit of the 
Highland Park General Hos- 
pital consists of the hospital 
proper of twenty-six beds and a 
dormitory housing thirteen employes 
including the nurses. These two 
buildings are connected by a loggia. 
The buildings are of re-enforced 
construction, two stories high; tap- 
estry brick finish with sandstone 
trim. They are built without a base- 
ment as they are heated from a cen- 
tral heating plant. 
The Hospital 
On going through the front door 
one enters the reception room, off 
of which is the doctors’ office and 
coat room, likewise doors leading 
to the main corridor and to the dis- 
charging unit. On this floor there 
are three four-bed wards, soiled 
linen room unit, morgue, utility 
room, diet kitchen and one private 
room along with toilets for each 
ward, as well as toilets for male and 
female employes. Also, in connec- 
tion with this floor, there is a 
nurses’ station centrally located so 
that they have a view of the front 
entrance as well as the side entrance 
towards the dormitory, and the op- 
posite side entrance where the am- 
bulance brings in the patient as well 
as the staircase hall and elevator. 
Upstairs there are located two 




















At the left is the dormitory which houses 13 people, including nurses serving the 


contagious unit of Highland Park Hospial. 


four-bed wards, one double room, 
and three single rooms—each with 
its own bath, as well as a general 
room for sewing and linen supplies, 
soiled linen chute, storage closets 
for mattresses and beds, utility 
room, tray disinfecting unit and 
dumb waiter to diet kitchen. In the 
front end of the building on the 
second floor is an operating room 
suite consisting of operating room, 
doctors’ wash room with shower 
and toilet on one side and on the 
other side a nurses’ scrub room and 
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The unit itself is at the right. 


sterilizing unit, also a supply room 
and cabinet. Centrally located on 
the second floor is a nurses’ station. 

Features of interest are the dis- 
charging unit, the soiled linen unit 
the diet kitchen arrangement. 

Discharging Unit 

The discharging unit consists of 
three small rooms; the first room 
entering from the corridor where 
the patient disrobes entering the sec- 
ond room which is a complete bath 
room where he has a terminal bath, 
head shampoo, etc.; from thence 





















































The arrangement of the first anc second floors of the dormitory, and the contagious disease unit. 
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into the third room (which opens 
into the front reception room) 
where his clean clothes are already 
laid out for him ready to go home. 
He is theoretically as clean as pos- 
sible from any contamination. 

The soiled linen chute consists, on 
the first floor, ofa double unit, one 
door going into a room where the 
chute comes from the room above 
which dumps into a large boiler (the 
water boiled by live steam coil) 
which extends through a partition 
into another room which opens onto 
the outside of the building. All 
clothing from patients are put in 
the infected end of this boiler, 
boiled, and the janitor takes them 
out from the clean side of the room 
and the clothing is taken to the 
laundry. 

Diet Kitchen 

The diet kitchen consists of a 
clean and an infected area separated 
by a wall five feet high. The in- 
fected area has a large pan sterilizer 
for sterilizing dishes as well as an 
incinerator which has an opening 
from this room as well as the util- 
ity room. The food is scraped from 
the dishes in the ward and placed 
in paper bags. The tray is brought 
in, the bag with the food and tissue 
paper is thrown in the incinerator, 
the dishes and trays are put in the 
sterilizer and boiled. for twenty min- 
utes by the nurse on the floor. After 
the dishes are boiled the diet kitchen 
maid reaches through an opening in 
this way separating the two parts 
of the diet kitchen so situated that 
she can reach in the sterilizer and 
take the dishes out, carries them to 
the kitchen sink, finishes washing 
and drying them, ready again to be 
set up on clean trays. This same ar- 
rangement is handled on the second 
floor. The trays are scraped and 
sterilized on the second floor, com- 
ing down the dumb waiter clean but 
wet. The dumb waiter is always 
considered clean. The trays are all 
set up in the diet kitchen on the first 
floor and dispensed from there to 
the first floor patients and to the 
dumb waiter for the second floor 
patients. The hospital has now been 
in operation for the last four months 
and this has worked out very satis- 
factory. 

Of further interest regarding 
lighting arrangement, there is an in- 
direct fixture in each room and ward 
overhead so that patient lying in bed 
does not mind the overhead light. 
There is over the head of each bed 
an individual light which the patient 
or the nurse may light as needed, 
also the bell cord signal. The sec- 
ond floor signal lights show on ‘the 
first and second floor nurses’ stations 
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These three pairs of twins were born in 14 hours, as told in the article below. 


while the first floor signal lights only 
show on the first floor nurses’ sta- 
tion. 

The Dormitory 

The dormitory has on the first 
floor a living room for the nurses; 
a room, alcove bedroom, and bath 
with shower for the supervisor of 
the contagious unit; a trunk room, 
a disinfecting bath unit for special 
nurses as well as hospital nurses as 
needed, a kitchenette, public toilet, 
a double room for orderlies with 
bath and shower, a nurses’ dining 
room as well as a large kitchen and 
pantry. 

The cooking for the entire con- 
tagious unit is done in the dormitory 
kitchen and the food sent to the 
hospital diet kitchen in an insulated 
conveyor. 

The kitchen is equipped with a 
large double duty gas range, a very 
large sink, large Monel metal top 
baker’s table, a large Kelvinator ice 
chest, a movable cabinet for dishes 
besides a large pantry for a few 
days’ supplies. 

In the corner of the main kitchen 
is a breakfast set combination where 
the maids eat. 

One enters a vestibule on reach- 
ing the second floor. To the left 
and front are the nurses’ apartments 
which consist of nine single rooms 
and one large bathroom with three 
sinks, two toilets, and two bath tubs 
with showers. To the right one en- 
ters the maids’ quarters which con- 
sists of two single rooms, one double 
room, and a bath with shower. 


Is This a Record? 

Dr. Marvin Z. Westervelt, super- 
intendent, Staten Island Hospital, 
Tompkinsville, N. Y., advises Hos- 
PITAL MANAGEMENT that within a 
period of 14 hours on February 22 
and 23, three pairs of. twins were 
born in the institution. The com- 
ment followed the announcement in 
the February issue to the effect that 
the Hospital News of St. Joseph’s 
Hospital, Lewiston, Idaho, had re- 
ported the arrival of two pairs of 
twins in a recent month. 

Dr. Westervelt emphasizes the 
fact that the trio of births came 
within 14 hours, and modestly re- 
marks that the Staten Island Hos- 
pital “goes St. Joseph’s Hospital one 
better.” 

The hospital record of the births 
follows: 

February 22, 1:55 p. m., pair of 
twin boys born to Mr. and Mrs. 
Philip Zulla. 

February 23, 3:12 a. m., pair of 
twin girls born to Mr. and Mrs. 
Peter Johnson. 

February 23, 3:50 a. m., pair of 
twin boys born to Mr. and Mrs. 
Daniel Landon. 

All were doing nicely at the time 
Dr. Westervelt wrote. 





The Sylacauga Infirmary, Sylacauga, 
Ala., recently held the formal opening 
of its new nurses’ home. A large num- 
ber of persons attended the opening, and 
talks were given by Miss Beddow, presi- 
dent, Alabama State Nurses’ Associa- 
tion; Miss Denny, director of nursing 
education, Alabama, and Miss Helen 
MacLean, secretary of the Alabama Hos- 
pital Association. 








U-Shape or H-Shape Hospitals P 
Which Shall It Ber 


N response to a request from a 
] superintendent who was _ inter- 

ested in the relative merits of 
U-shaped and H-shaped buildings 
HospitaL MANAGEMENT in Febru- 
ary published comments on this sub- 
ject by several architects who have 
had experience in hospital construc- 
tion. Other comments received are 
published herewith. 

Richard E. Schmidt, Schmidt, 
Garden & Erickson, Chicago, III. : 

“T am pleased to state that the 
shape of a building is generally 
based on its required ground area 
or size, number of patients per floor, 
orientation and other factors. 

“There are cases in which the U- 
shape is better than the H-shape and 
vice versa, and there are many in- 
stances in which other shapes are 
better than either. 

“Considering the matter as a gen- 
eral proposition a U-shape, which 
has only one court, is better than a 
shape which has two courts. It is 
almost impossible to orientate two 
courts for effective exposure to di- 
rect sunlight. 

“Tf there is any value in arrang- 
ing the windows so that every room 
will have the benefit of sunlight at 
some time during the day or at least 
for the longest possible time a build- 
ing without courts is the most ad- 
vantageous. 

“In view of the benefit obtained 
by using glass which will not pre- 
vent the passage of ultra violet rays 
and which is being vigorously pro- 
moted at present, it would seem that 
it is advisable to give much more 
attention to orientation and direct 
ray exposure ‘in purchasing prop- 
erty, than has been the case in the 
past. It is not so important when 
buying suburban or acre property, 
but it is unwise not to consult an 
architect before purchasing high 
priced city property. 

“Your reader is apparently at- 
tempting to solve a question which 
he is not trained or qualified to 
analyze. That is one of the func- 
tions of a hospital specialist and a 
problem that, upon submission of 
many factors, only an experienced 
planner can solve.” 

Likes H-Shape 

Joseph Bell DeRemer, A. I. A., 
Architect, Grand Forks, N. Dak.: 

“Personally, I am_ particularly 





Which type of building is more 
suitable for a hospital, a U shape 
or an H. shape? 

One hospital administrator, in 
answering this question replied, 
“V shape or X shape.” 

A number of architects that have 
had experience in hospital con- 
struction point out the advantages 
and disadvantages of different 
shapes ofbuildings in this article. 











partial to the H-shape building. 

“I feel that in hospital building 
two things are paramount, fresh air 
and sunshine, and I am confident 
that no other shape of buildings be- 
gin to afford the square feet of ex- 
posed area as the H building. 

“If I had a hospital building to 
plan today, my first endeavor would 
be to locate a longitudinal axis east 
and west. Second, the. form would 
be in H-shape.” 

Henry F. Hoit, Hoit, Price & 
Barnes, Kansas City, Mo.: 

“Many articles, of course, have 
have been written for the past 
twenty years on this subject and still 
hospitals are being built on plans 
which are not ideal. 

“The question of sunlight has al- 
ways been the governing factor, and 
the ground for hospitals should be 
selected with this in view. Unfortu- 
nately, hospital boards do not give 
the consideration to this point that 
they should, and consequently it is 
not always possible to formulate an 
ideal on the ground available. 

“First in adopting a plan, we must 
remember that the longest day of 
the year is June 21st, and the sun< 
rises north of east and sets north 
of west. At the equinoctial, Sep- 
tember 21st, the sun rises and sets 
approximately due east and west; 
and the shortest day of the year, 
December 21st, the sun rises south 
of east and sets south of west. 

“The H-shape plan is about the 
poorest of all for it has too much 
of the perimeter exposed to the 
north and the two north wings cut 
off the sunlight from the north ex- 
posure, even in June. In the U- 
shape plan, with the wing: to the 
south, this objection does not hold 
true so much, for the north ex- 
posure gets some sun during the 
long days and as a good deal of this 
exposure will be taken up by serv- 
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ice, practically all of the rooms in 
the building will have sunlight. 

“The cross plan, while it looks 
good on paper and has been used a 
great deal, is not much better than 
the H-plan. It has too great a per- 
centage of the perimeter exposed to 
the north, especially during the win- 
ter months and the cross wings cut 
off the circulation of air, especially 
in warm climates. The modification 
of the cross plan, taking the south 
one-half portion, that is, the south- 
east wing and the southwest wing, 
and the wing to the north would of 
course be ideal; for every room in 
the building would receive sun 50 
per cent of the day which is the 
most any plan can receive, in other 
words, 100 per cent sunlight ef- 
ficiency. 

“The long parallelogram plan 
running north and south, of course, 
is also ideal, for each side of the 
building will get the sun for one- 
half of a day, and the circulation 
of air is not cut off. When wings 
are added to the east or west as the 
cases may require, they are not ob- 
jectionable when handled properly.” 


Depends On Local Conditions 

Isadore Rosenfield, Kidner & Ros- 
enfield, New York City: 

“Every hospital building problem 
must be solved in accordance with 
local conditions and what may seem 
theoretically correct, may not be sat- 
isfactory in any one practical situa- 
tion. 

“In any case, the following fac- 
tors must first be considered: To- 
pography, space available, orienta- 
tion to sunlight, relation to existing 
buildings, prevailing winds, length 
of the nursing unit (length of build- 
ing), method of future expansion 
(horizontal or vertical). Any one 
or a combination of the above fac- 
tors may predetermine the shape of 
the building. Otherwise there can 
be no preference for any scheme. 
The more deviations from a straight 
line, the more expensive the build- 
ing. A straight line building has no 
dark corners; an L-shaped building 
has one dark corner; a U-shaped 
building has two dark corners; and 
an H-shaped building has four dark 
corners. 

“Before deciding on either the 
U or the H. consideration should be 
given to a building with wings at 
45° or 30° angles with the stem. 








as in 


looks 
ed a 
than 
per- 
-d to 
win- 
; cut 
ially 
ition 
uth 
uth- 
ing, 
1 of 
1 in 

50 
the 
ther 
ef- 


lan 
rse, 
the 











March, 1927 





DARK 
CORNERS Ps 









ELEVATORS 
LINEN CLOSET 


STORAGE 
SPACE 








DARK 
CORNERS 

















Where dark corners appear in the U-shape and H-shape buildings. 


The dark corners in such a building 
are considerably reduced. 

“A U-shaped building, provided 
that the hollow of the U faces north, 
has a greater proportion of south 
exposure to north exposure. An H- 
shaped building with the same 
length of stem has a south exposure 
equal to north exposure, but consid- 
erably more east and west exposure 
than a U-shaped building has.” 


Both Have Advantages 

L. M. Teffeau, superintendent, 
Hurley Hospital, Flint, Mich. : 

“If it were possible to trace the 
various curves of the sun’s rays on 
the earth’s surface from day to day. 
and then to take a mean curve it 
would be found that both U-shaped 
and H-shaped buildings have. their 
advantages one over the other. 

“One of the greatest essentials in 
designing the hospital building is to 
have it so arranged that light and 
circulation of air have access to all 
parts of the building at some part 
of each day. With U-shaped and 
H-shaped buildings there are 90 de- 
gree corners which make it impos- 
sible to get the sunlight to. Because 
of this great attention is being paid 
to designing buildings; keeping in 
mind these points as well as the item 
of administration. In other words 
having as nearly as possible central 
control of the floors. 

“Points of this type have devel- 
oped the V and the X-shaped build- 
ings with the pocket of the V in 
many cases directly toward the east. 
If we consider this with a diagram 
we find that the corners which exist 
in the V or the X-shaped building 
are placed at such points of the com- 
pass to admit a maximum of sun- 
light and air to the interior of the 
building. 

“There are, however, two points 
in the construction of this type of 
building which, it has been proven, 
receive a minimum of sunlight. 
They are the east base of the west- 
ern V and the south base of the 
northern V. At these points it is 
customary in good architectural 
practice to place such rooms as the 
diet kitchen, linen rooms, storage 
space and elevator shafts, where the 


lack of light will not work hard- 
ships on the administration. 
Building X-Shaped 

“It will be plainly seen that by 
this type of construction it is pos- 
sible for a supervising nurse to 
stand in the center of the building 
in the case of an X plan or at the 
base of the V plan and be able to 
see everything that takes place in 
the corridors on the floors without 
changing her position. 

“Such a type of building will be 
constructed in Flint, Mich., as a 
new unit of 330 beds of a 500-bed 
hospital. Great care and thought 
have been given to the planning of 
this building and we are convinced 
that this will be as nearly ideal, if 
not ileal, as is possible to obtain. 

“The writer hopes to have fur- 
ther information prepared, with a 


set of plans, at an early date, for. 


you on the new hospital for which 
ground will be broken about Janu- 
ary Ist.” 

J. O. Parr, Hawk & Parr, Okla- 
homa City, Okla. : 

“We would consider the H-shaped 
building only for a very large hos- 
pital as, in this way, you secure the 
maximum amount of light and venti- 
lation, with minimum travel for 
nurses and attendants. 

“For smaller hospitals we would 
prefer an L-shaped building. In a 
building of this type the number of 
head nurse stations on each floor can 
be reduced to one, or an X-system 
like the Fifth Avenue Hospital, 
New York. The.latter hopital also 
has the added advantage of secur- 
ing the sunlight for every room at 
some hour of the day.” 


Must Have More Information 

Carl de Moll, The Ballinger Com- 
pany, Philadelphia, Pa.: 

“This is one of those ambiguous 
questions which we frequently meet 
and to which it is impossible to 
formulate an answer for the reason 
that all the factors are unknown. 
We have designed hospitals on both 
the H and U-shape, but this defini- 
tion is so indefinite that it means 
practically nothing; one is just as 
good as the other. Before making 
any decision as to the shape of the 
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plan for an institutional building of 
any kind it is necessary to know the 
basic factors, which are size of lot 
and its orientation. The second 
group of factors are whether it is a 
city, suburban or country hospital ; 
whether it is a special or a general 
institution, also the various condi- 
tions of departments and various di- 
visions,” 





‘‘Meaning of Disease’’ 


The Meaning of Disease—An inquiry 
in the field of medical philosophy, by 
William A. White, A. M., M. D. The 
Williams and Wilkins Co., Baltimore. 
12 mo., 220 pages. Price $3.00. 

To arrive at a rational definition of 
disease consistent with modern science 
and modern philosophy is the task to 
which the gifted author of “The Mean- 
ing of Disease” has set his hand. He 
draws from the fields of physics, chem- 
istry, biology, psychology, sociology and 
philology, and sets up the hypothesis that 
the human organism may be considered 
as an energy system. The body he 
holds to be “energy laid down in struc- 
ture or structuralized function.” Mind 
is quite another aspect of energy. Health 
he might define as a state of adaptation 
of the organism to conditions affecting 
it, both internal and external. Environ- 
mental changes call for adaptation or 
adjustment on the part of the organism. 

Following this line of thought, we 
must conclude that one definition of dis- 
ease is failure on the part of the organ- 
ism to adapt or adjust itself to environ- 
mental factors. 

The casual reader of this book will 
find no short and easy answer to the 
question, What is disease?—but, on the 
other hand, the studious reader will find 
much that is thought-provoking. The 
oft-repeated statement that every. disease 
has a psychic component may be taken 
as indicative of the author’s conception 
of psychotherapy in the rational practice 
of medicine. 

Joun E. RANsom, 

Superintendent, Toledo, O., Hospital. 





Hospital Day Committee 


Dr. George B. Landers, superintendent, 
Highland Hospital, Rochester, N. Y., and 
president of the Hospital Association of 
New York, has appointed the following 
committee for the state of New York to 
cooperate with the American Hospital 
Association in the observance of Hos- 
pital Day, May 12: 

Dr. C. W. Munger, chairman, Grass- 
lands Hospital, Valhalla, N. Y. 

Dr. W. G. Neally, The Brooklyn Hos- 
pital, Brooklyn, N. Y. 

Miss Eva M. Muirhead, University 
Hospital, Syracuse, N. Y. 





Wisconsin Meeting 


The annual meeting of the Wisconsin 
Hospital Association is to be held at 
Milwaukee, May 23 and 24, according to 
an announcement by H. K. Thurston, 
executive secretary, who is assistant di- 
rector of the Tackson Clinic, Madison. 
Rev. H. L. Fritschel, superintendent, 
Milwaukee Hospital, Milwaukee, presi- 
dent of the association, seeks the coop- 
eration of members and representatives 
of hospitals in Wisconsin in the develop- 
ment of an interesting and practical pro- 
grain. The meeting will be held at the 
Hotel Pfister. 





Seek Co-operation of Hospitals in 


Study 


of Surgical Sundries 


By FREDERIC H. SLAYTON, M. D. 


Mellon Institute, University of Pittsburgh, Pittsburgh, Pa. 


T the invitation of HospiTaL 
MANAGEMENT the writer is 
glad to give further informa- 

tion concerning the investigation of 
surgical supplies which has been 
undertaken by an Industrial Fel- 
lowship of the Mellon Institute of 
the University of Pittsburgh. This 
study has the approval of the trus- 
tees of the American Hospital As- 
sociation, as announced at their 
1926 meeting, and was deemed of 
sufficient importance by the Ameri- 
can College of Surgeons to warrant 
the presentation of a paper on the 
subject at the hospital conference at 
Montreal last year. This paper giv- 
ing a general outline of the objects 
and methods of the survey was 
published in January MHospitTaL 
MANAGEMENT. 

Dr. E. R. Weidlein, director, 
Mellon Institute, in an announce- 
ment concerning the survey recent- 
ly wrote: 

“Mellon Institute of the Univer- 
sity of Pittsburgh has decided to 
undertake a broad study of certain 
materials and supplies that are used 
by hospitals and the medical pro- 
fession. 

“This investigation, which is to 
be conducted by an industrial fel- 
lowship of the Institute, is to be 
carried on in a strictly scientific 
and unbiased manner, maintaining 
the highest ethical standards. The 
results of this survey and research 
will be offered for publication to 
appropriate periodicals, and will 
thus become available to all who 
are interested. 

Want Hospitals’ Help 

“The work as planned will be ac- 
complished by a personal investi- 
gation, supplemented by question- 
naires. It is hoped that the findings 
of this study will aid in the devel- 
opment of economies, improved 
methods, and better materials. 

“Dr. Frederic H. Slayton (Rush 
Medical College, 1901) has been ap- 
pointed to this Fellowship, and will 
be appreciative of your cooperation 
in executing and returning the at- 
tached questionnaire and in trans- 
mitting any critical comments, sug- 
gestions or other problems regard- 
ing hospital sundries that occur to 
you.” 


Ill. SPECIFICATIONS OF SPONGES, DRESSINGS, PACKS, ETC. 
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Here is a section of the questionnaire 
sent out by the Mellon Institute. The 
Institute hopes to develop information of 
great value, but emphasizes that the de- 
gree of cooperation from the hospitals 
will govern in a great measure the suc- 
cess of the Institute. 


The principal basis of the survey 
will be information obtained from 
a rather long questionnaire that has 
been submitted to the hospital field. 
The questionnaire is divided into 
twelve sections, the first of which 
deals with surgical gauze. The 
hospital have been asked to submit 
figures and information based on 
their own experience regarding the 
amount of gauze used in the course 
of a year, the average cost per yard, 
the quality, mesh, grade, yards per 


pound. They also are asked 
whether they prefer the packaged 
or folded gauze. ‘ 


Questions of importance that, 
however, may entail considerable 
study in the institutions, are those 
relating to the cost of manufacture 
into dressings and sponges, and the 
cost of sterilizing the gauze. 

Substitute for Gauze? 

In order to make a further com- 
parison, and in the hope that the in- 
formation will develop practical 
suggestions, this part of the ques- 
tionnaire inquires into the number 
of nurses or other persons em- 
ployed in the manufacture of dress- 
ings and sponges, the number of 
hours devoted to this work in the 
course of a year, and the mechan- 
ical aids that are used. Another in- 
teresting question relates to time 
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studies, if any have been made by 
the hospital in manufactured dress- 
ings and sponges. 

Another question relates to tests 
for absorbability of gauze that may 
be in use. 

Since one of the objects of the 
survey is to determine whether or 
not gauze is the most suitable ma- 
teria! for dressings or sponges, a 
question regarding the use of a sub- 
stitute, if any, is asked, and the di- 
rector of the survey inquires as to 
methods of conservation of gauze, 
and methods of preventing waste. 

The final question under this 
heading asks whether or not the in- 
stitution would cooperate in a cost 
study. There also is space for gen- 
eral remarks. 

The second part of the question- 
naire deals with the reclamation of 
used gauze, asking to what extent 
an institution reclaims gauze, and 
whether or not it reclaims infected 
gauze. “How do you select gauze 
for reclamation?” is another ques- 
tion, and following it information 
is asked concerning laundry meth- 
ods. 

Further questions seek to know 
whether or not institutions soak 
gauze in water or antiseptic solu- 
tion preliminary to general washing, 
and whether or not reclaimed 
gauze is bleached. An outline of the 
general procedure for bleaching is 
requested. 

Types of Dressings 

The type of dressings in which 
reclaimed materials are employed 
is the subject of another question, 
and sterilization technic is asked 
for. In this section also, there is 
space for general remarks, and the 
wishes of the hospital in regard to 
cooperation in determining the cost 
of reclaiming gauze are sought. 

The third section of the question- 
naire deals with specifications of 
sponges, dressings, packs, etc. This 
is in the form of a table to be filled 
out. It is reproduced in connection 
with the article. ; 

The fourth.section of the report 
deals with sutures, ligatures, in- 
formation concerning which is 
sought in the answers to the follow- 
ing questions: 

1. Catgut 
(a) Do you prepare it 
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(b) Method used 
(c) If purchased prepared, give 
style package preferred 

(d) Sizes used (1) Plain 
(a) Chromic 


(e) Do you use boilable, non- 
boilable 

’(f) Method of sterilizing con- 
tainer 

(g) Method of testing tensile 
strength 


(h) Method of testing sterility 
(i) Tests for absorbability 
2. Non-absorbable Sutures 
(a) Silk. (1) General use 
(2) Sizes used 
(3) Twist or braid 
(b) Linen. (1) General use 
(2) Sizes used 
(3) Plain or cellu- 
coated 
3. Silk worm gut (1) General use 
(2) Method steri- 
lization 
. Other suture materials used 
. Do you have any infections di- 
rectly traceable to suture mate- 
rials? Please give history. 
“Cotton and substitutes” is the 
heading of section 5 which seeks 
information concerning the grade 
of cotton used and the general use 
of cotton, cotton wadding, if used, 
and the purposes for which it is 
used, and third, Cellucotton. The 
method of using this latter material, 
whether or not it is satisfactory, 
and objections to it are sought. 


Uses of Felt 

Under section six, “felt,” the fol- 

lowing questions are asked: 

“1. General use 

“2. Grade 

“3. Color 

“4. Could felt be cut to standard 
specifications and marketed by 
supply houses? If so, what 
sizes would be acceptable.” 

Section seven deals with face- 
masks and head coverings, and 
seeks to know what kind of face 
masks and what type of head cover- 
ing are used. 

Wax paper is dealt with in sec- 
tion eight of the questionnaire. 
Two questions are asked, one, how 
extensively this product is used in 
the institution, and two, the size 
and package preferred. 

“Adhesives” is dealt with in sec- 
tion nine, the width and length pre- 
ferred by the hospital being sought, 
also suggested improvements. 

“Infant needs for the first three 
weeks of life” is the subject of 
questions under section ten of the 
questionnaire. These questions are: 
“1. What kind of soap used 
“2. What specifications govern 

choice 


ne 


“3. If oil is used, what kind 
“4. What powder is used 
“5. Outline routine care.” 

Under section eleven the follow- 
ing information is asked concerning 
bandages : 

“Gauze, width, 
package preferred 
“Muslin, width and length 
“Flannel, width and length 
“Knit elastic, width and length 
“Scultetus, width and length, 
width and length of each tail 
and material.” 

Sterilization Procedure 

The final section deals with steri- 
lization and asks the general pro- 
cedure and methods of control re- 
garding sterility. Detailed informa- 
tion is asked concerning the method 
and time for sterilizing in the fol- 
lowing: 

“(a) Raw cat gut 

“(b) Glass tubes 

“(c) Linen, silks, etc. 

“(d) Rubber gloves 

“(e) Catheters 

“(f) Mattresses and bedding” 

As indicated above, copies of the 
questionnnaire have been sent to 
hospitals throughout the United 
States and Canada, and it is grati- 
fying to acknowledge the receipt of 
so many with the desired informa- 
tion filled in. 

To make the study of the greatest 
value, however, it is necessary that 
a representative number of hos- 
pitals cooperate by answering the 
questions. This article directing 
further attention to the study is 
presented in the hope that hospitals 
that have thus far delayed will send 
in the questionnaires before long. 

As may be seen from this brief 
summary of the questionnaire, a 
great deal of valuable information 
for every hospital as well as for 
the field as a whole will be devel- 
oped if the study has the proper 
cooperation. The Institute realizes 
that a great deal of the information 
sought is not readily available in 
many institutions, but since this in- 
formation is necessary for best re- 
sults from the study, and since the 
survey has the unqualified approval 
of the trustees of the American 
Hospital Association, it is hoped 
that those hospitals that have been 
dilatory in answering the questions 
will endeavor to supply the infor- 
mation without delay. 


length and 





Minnesota Meeting 


The executive committee of the Min- 
nesota Hospital Association recently met 
and decided to hold the 1927 convention 
in Duluth, June 24 and 25, at the Hotel 
Duluth. 
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Form Used in Dealing With 
Employers 

Blodgett Memorial Hospital, 
Grand Rapids, Mich., sends a letter 
like this to employers of patients 
who have been received by the hos- 
pital for care under the workmen’s 
compensation law: 

“The Blank Company, 

“City. 

“Gentlemen : 

“We are enclosing herewith an au- 
thorization slip for the hospital care of 
Mr. John Smith, ‘one of your employes 
who was brought to the hospital yes- 
terday. 

“Will you kindly fill in and return 
this slip to us at your earliest conveni- 
ence? 

“Thanking you in advance, I am 

“Very truly yours, 
“D. M. Morritt, M. D., 
“Director.” 

The authorization form referred 
to reads as follows: 

RAD e fore cietee cin heel 4 Sate 


Employer 

authorize hospital care of............... 
Employe 

under compensation law of the State of 
Michigan. Our compensation insurance 
15): CRUTUNE SDR ce 05.8 bk acecea ne skiewaees 
physician usually employed is........... 
Please send bill for this patient’s care 
to (above named insurance ‘company, or 
CO ia ede ee eee bso ys 

Employer 


ey 





Courses for Physicians 


Surgeon General Hugh S. Cumming 
has announced that the U. S. Public 
Health Service, as a part of its coopera- 
tive work with state health departments 
in the control of venereal diseases, will 
give special courses of training to phy- 
sicians, clinicians and health officers at 
its venereal disease clinic, Hot Springs, 
Ark. This clinic, which is operated by 
the Public Health Service in a new 
building belonging to the Department of 
Interior, offers exceptional opportunities 
for the study of the venereal diseases, 
especially in clinical and laboratory diag- 
nosis, treatment methods and clinic man- 
agement. Here studies of the many 
practical and scientific problems con- 
nected with venereal disease control are 
carried on. Last year 3,570 indigent 
persons were examined at the clinic; 
3,064 cases of syphilis and gonorrhea 
were diagnosed and given a total of 
32,315 treatments. New classes of not 
more than ten physicians will form on 
the first of each month and the course 
will continue for a minimum of thirty 
days. Engraved certificates will be pre- 
sented by the Public Health Service to 
those who satisfactorily complete ..the 
thirty-day course. Interested physicians 
should write to the local state health 
officer or to the Surgeon General, U. S. 
Public Health Service, Washington, D. 
C., for information or application blanks. 
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Pageants continue to be a 


popular feature of National 


Hospital Day, May 12. At the 
right is a photograph of a fea- 
ture of the celebration in 1926 
that attracted a great deal of 
attention. The costumed group 
participated in a pageant held 
by the Benedictine Hospital, 
Kingston, N. Y. 
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Children are ever a source of 
interest and most hospitals have 
a world of interesting material 
to relate concerning the helpful 
service they have rendered sick 
and suffering little ones. Wesley 
Memorial Hospital, Chicago, 
recently published the _ photo- 
graph at the bottom of the op- 
posite page im its bulletin to 
tell its friends how it saved the 
hand of little Jane, whose fin- 
ger was badly burned. For a 
time it was felt that the hand 
would be deformed, and later 
that perhaps a finger lost, but 
thanks to the work of the hos- 
pital, only a tiny scar remains 
as a@ memento of what might 
have been a tragedy. It is such 
material as this that wins active 
and generous friends for hos- 
pitals. 

Dr. B. A, Wilkes, whose pic- 
ture appears opposite, in co-op- 
eration with leaders in Mis- 
souri, Kansas and Okiahoma, 
plans a tri-state hospital con- 
ference in Kansas City in May. 
An exposition of hospital sup- 
plies and equipment is to be 
held to give hospital executives 
of those states a chance to keep 
in touch with latest improve- 
ment in materials and devices 
that improve hospital service. 
Nationally known authorities 
are to be invited to participate 
in the two-day program, May 
26 and 27, 
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Birthday parties are held 
every month in the year at 
Methodist Hospital, Los An- 
geles, Calif., according to “Hos- 
pital News” of that institution, 
from which the illustration at 
the left of a typical party is 
taken. Each month those of 
the hospital family whose natal 
anniversaries occur in that 
month are guests of honor at 
the party. A_ huge cake, 
candles and all the other “fix- 
in’s” of a regular good time 
are features of these monthly 
social events that do a great 
deal toward making the word 
“family” mean just what it 
says. 

Below is a photograph of one 
of the crowded clinics of the 
Post-Graduate Hospital, New 
York, whose problems connect- 
ed with “commuting patients” 
are described on page 55. 





























Legion Posts Extend Co-operation 
to Local Hospitals 


By DAN SOWERS, -°* 


National Community Service Director, The American Legion 


AR’S most pitiful by-prod- 

uct is its human wreckage. 

To salvage broken, torn, poi- 
soned bodies, to help war widows 
and to care for war orphans was the 
first thought of The American 
Legion, when it was founded in 
1919. It was only natural that the 
Legion first turned its attention to 
the needs of veterans for hospital- 
ization and _ rehabilitation. Great 
difficulties had to be overcome in 
those initial efforts. Out of what, 
at times, seemed to be a collection 
of blundering governmental bureau- 
cracies, hopelessly intertwined with 
red-tape, had to be brought a plan 
of orderliness and a policy of rea- 
sonable and fair adjustments. No 
one can say the men of the Legion 
ever faltered a minute in their duty 
to veterans and their dependents. 
As the years have rolled by this 
work has been systematized to a 
point where it is efficiently handled 
by trained workers in the posts, the 
departments and the national or- 
ganization. This has enabled the 
Legion to turn its attention more 
and more to meeting the demands 
for other kinds of service. 


Serve Community 


Accepting its share of the re- 
sponsibility to this nation for its 
social, civic and economic advance- 
ment, the national convention of 
The American Legion, at Philadel- 
phia, last fall, pledged itself to a 
well defined program of construc- 
tive community service. The out- 
standing mandate of that convention 
called upon each of the Legion’s ten 
thousand posts to perform at least 
one act of unselfish usefulness for 
the betterment of the community in 
which it serves. 

Already hundreds of posts have 
heard the call to civic service and 
have given things to their communi- 
ties which no other organization can 
so well supply. This Legion is not 
made up of units rich in pocket, but 
units having far greater riches to 
give in man-power and willingness. 
In scores of instances this has been 
demonstrated. There are some par- 
ticular instances which will be of 
special interest to the readers of 
HospirAL MANAGEMENT. These 
illustrations will give an idea of how 
Legionnaires have worked hand in 





Indicative of the part the Amer- 
ican Legion plays in the development 
and fostering of hospitals is the fol- 
lowing sentence taken from an article 
in the Charleston, W. Va., “Gazette” 
of February 13: 

“West Virginia’s American Legion 
has joined forces with the dozens of 
organizations over the state seeking 
the passage of senate bill No. 140, 
which would authorize the selection 
and purchase of a site for a second 
and much-needed tuberculosis sani- 
tarium.” 











hand with the men and women of 
the medical profession for the com- 
mon good of the communities they 
serve. 

Cecil County, Maryland, at the 
head of the Chesapeake Bay, had 
two hospitals, but no ambulance to 
carry its sick and injured to these 
institutions. It was within a short 
distance of the splendid hospital 
facilities of Baltimore, Wilmington 
and Philadelphia, but means of 
reaching them were lacking. The 
county’s one Legion post at Elkton, 
a town of 2,600 inhabitants, saw the 
need and immediately went to work 
to provide the county with ambul- 
ance service. 


Raise $7,200 


A campaign for $5,000 with which 
to buy an ambulance was started. 
At the end of thirty days $7,200 had 
been collected from more than 2,000 
contributors ; the post and its mem-, 
bers giving about $1,000 of this 
amount. A modern motor am- 
bulance was purchased for $5,200 
and the balance of the fund set aside 
for maintenance. 

All available members of the post 
who were in the city permanently 
and who could be reached quickly 
volunteered as ambulance drivers. 
They were divided into four driving 
crews with six to eight men on each 
crew. These crews arranged to go 
on duty alternate months, each serv- 
ing for a month at a time. The 
superintendent of the Union Hos- 
pital was given a list of members 
of the crew on duty and their tele- 
phone numbers. Ambulance service 
had become a reality for Cecil 
County. 
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During the first nine months of 
service the ambulance was called out 
156 times. At any hour of the day 
or night the people of the county 
found the Legion ambulance with 
its volunteer drivers ready to serve 
them without charge. The trips 
averaged 31 miles, a total of 4,768 
miles. Patients were taken to Wil- 
mington, to Baltimore and to Phil- 
adelphia. The Legion was in action. 

Thomas Tucker Post of Susan- 
ville, California, proved its value to 
its community in a way the town 
has never forgotten. A tidal wave 
of flame three miles wide was roll- 
ing through the forest directly to- 
ward the town. The Legionnaires 
placed themselves in the front line 
of fire-fighters and battled the flames 
until a change of wind saved the 
town. The county hospital was di- 
rectly in the fire’s line of advance 
and Legionnaires helped remove all 
patients. It was not until all hope 
of saving the building seemed gone 
that the shift in the wind came. 


Get $13,000 in One Week 


The Ohio Valley Hospitai at Steu- 
benville, O., was in need of funds. 
St. Mihel Post No. 86, of that city, 
was asked to put over a campaign 
to raise the money. ‘The post re- 
sponded by dividing its membership 
into twelve groups or teams and go- 
ing out for subscriptions. In less 
than a week $13,000 was secured. 
In addition to furnishing the per- 
sonnel to canvass the town, the post 
made a cash donation of $500 to the 
hospital. : 

There are many instances where 
posts have arranged with the hos- 
pitals of their communities for the 
endowment of beds in public wards 
and for rooms to be used for Le- 
gionnaires and their families. 

If a hospital has need for some- 
thing that man power and willing- 
ness to act can supply, it will do well 
to turn to its nearest Legion post 
for assistance and cooperation. 

During the eight years of Legion 
existence, its history has become so 
enriched with facts of achievement, 
in aiding the recovery of disaster- 
stricken communities, that America 
gives voice to this slogan: “In time 
of disaster, The American Legion.” 

Last fall, the full force of a trop- 
ical hurricane tore its way through 





ofr Dy 


> mb me 


> =— #4 »-w 4 46 & 


ai to's 2 em 8468 oC Gt 








March, 1927 


southern Florida.. It came relent- 
lessly—cutting, twisting and over- 
whelming community after com- 
munity; its every vibration syn- 
chronized with pitiless horror and 
uncompromising destruction. Towns 
were literally lifted from their foun- 
dations and demolished ; the tol! in 


dead and injured was appalling. , 


Desolation and chaos rode upon the 
wings of the storm in triumphant 
and gloating supremacy. And then— 


During Florida Disaster 


Up from this death-laden mass 
of helplessness came the man-power 
of The American Legion of Florida 
—accepting the challenge of disas- 
ter, and meeting it with that swift, 
skilled efficiency born of war-time 
experience and training. 

The disastrous explosion of the 
naval ammunition depot at Lake 
Denmark, New Jersey, brought the 
same splendid response from the 
Legion. When Santa Barbara, Cal- 
ifornia, was flattened by an earth- 
quake, the Legion leaped to its re- 
lief. When a tornado tore through 
Illinois, Indiana, Kentucky, and 
Tennessee, leaving a path of death 
and destruction 900 miles long, a 
Legion army sprang up in its wake, 
rescuing injured from the ruins and 
bringing relief to the refugees. The 
number of instances in which the 
Legion has risen to the aid of dis- 
aster-stricken communities in its 
eight years of existence reaches the 
hundreds. “In time of disaster, The 
American Legion” has become a by- 
word. 

Recognizing their peculiar fitness 
to furnish organized man-power in 
sudden emergencies, Legion posts 
throughout the country are organ- 
izing emergency relief units, ready 
to give immediate service in case 
tornado, fire, earthquake, flood or 
other catastrophe should strike their 
communities. From the experiences 
of many posts in actual disasters, 
National Headquarters has worked 
out a plan for these emergency re- 
lief units which it is recommending 
to posts carrying out this activity. 

The plan calls for the formation 
of four skeleton units from the 
members of the post, a patrol unit, 
a transportation unit, a medical unit 
and a supply unit. The post com- 
mander is in general charge with a 
chief and three assistants in charge 
of each unit. The woman’s aux- 
iliary of the post is represented in 
the supply unit. 

Emergency Work 

The set-up also calls for a citi- 
zens’ advisory committee composed 
of the mayor, the chiefs of the po- 
lice and fire departments, the city 
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The English Channel swim, or the Catalina Island swim cannot compare in results 
with the efforts of these children who gradually gain control of muscles and limbs 


in this unique swimming pool. 


and county medical officers, the 
sheriff and heads of the public util- 
ities to advise with the post on re- 
lief plans. 

In case of disaster all the mem- 
bers of the post are summoned to 
post headquarters by a siren or bell 
alarm or by telephone and assigned 
to the unit for which their war 
training and civilian experience best 
fits them. The patrol unit does po- 
lice and guard duty. The transpor- 
tation unit mobilizes and operates 
trucks and automobiles. The med- 
ical unit gives first aid and conveys 
the injured to the hospitals. The 
supply unit prepares and distributes 
food to the workers and victims and 
provides clothing and housing for 
the refugees. 

With these relief units organized, 
the Legion will be ready to repeat 
at any point in the United States 
the splendid service it has given in 
disasters of the past. 

These are only a few instances of 
the way that Legion posts are ren- 
dering real, concrete service. Le- 
gionnaires have caught a vision of 
what can be done for America in 
time of peace, and in this spirit have 
mobilized for constructive useful- 
ness. 





Starts O. B. Service 


Vassar Brothers Hospital, Poughkeep- 
sie, N. Y., in a recent Hospital News 
announces the establishment of an ob- 
stetrical service as a branch of the med- 
ical service of the institution. This issue 
also contains a detailed account of the 
work of the hospital auxiliary. 


See the article below. 


Special Swimming Pool for 
Crippled Children 


St. Charles Hospital, Port Jeffer- 
son, Long Island, N. Y., of which 
Dr. Frank S. Child is medical su- 
perintendent, has in operation what 
is claimed to be the first swimming 
pool ever built to teach crippled chil- 
dren how to gain the use of their 
limbs and walk. 

The pool is the outgrowth of the 
use of a wooden tub six feet in di- 
ameter which has been in use at the 
hospital for some time in the treat- 
ment of infantile paralysis cases, 
and which was suggested to the hos- 
pital by Henry Pope, a wealthy Chi- 
cagoan, one of whose children was 
greatly helped by this method of 
treatment. 

The success of the venture led 
Dr. Child to seek to increase the 
facilities of the hospital, and he suc- 
ceeded in further interesting Mr. 
Pope, who donated $10,000 for the 
erection of the present pool. The 
pool is 28 feet long, 14 feet wide, 
and has a sloping depth of two and 
a half to four feet. The overhead 
trolleys fasten to a cloth jacket worn 
by the children and keep them from 
falling but permit the free use of 
arms and legs. 

All those so badly paralyzed that 
they cannot use their limbs at all are 
massaged while in the water. Treat- 
ments are given three times a week 
and very encouraging results are be- 
ing secured. 








Publicity and Operating Problems 
Stressed at Methodist Meeting 


ORE adequate publicity for 
M hospitals and a thorough dis- 

cussion of hospital operating 
problems were the features of the 
National M‘ethodist-’ Hospitals, 
Homes and Deaconess Convention 
held at the Edgewater Beach Hotel, 
Chicago, February 16-17. A repre- 
sentative group of executives in 
these branches of work gathered at 
the convention from all parts of the 
country, and the meetings were well 
attended and of general interest. 

Administrative Problems 

Of special interest to hospital ad- 
ministrators was the hospital depart- 
ment, on the afternoon of the first 
day. Following an informal round 
table presided over by Bascom Rob- 
bins, executive secretary, Bethany 
Hospital, Kansas City, Kan., Dr. 
J. A. Diekmann, president, Bethesda 
Institutions, Cincinnati, ©O., pre- 
sented a paper on “Problems of 
Hospital Administration,” which he 
was asked to prepare when Dr. L. 
M. Riley, superintendent, Wesley 
Hospital, Wichita, Kan., the orig- 
inal speaker, was taken sick. 

Dr. Diekmann confined himself to 
seven problems of hospital adminis- 
tration, the first of which was the 
relationship between the superin- 
tendent and the medical staff. Un- 
der this head he discussed first the 
matter of election to staff. At 
Bethesda, he said, a joint committee 
of four members from the board 
and three from the staff talked over 
the applications and recommended 
to the staff, who in turn recom- 
mended desirable names to the 
board, and the board had the last 
word. In the matter of ridding the 
hospital of undesirable staff mem- 
bers Dr. Diekmann said that his in- 
stitution reappointed the entire staff 
each year, thus eliminating the ne- 
cessity of removing undesirables— 
these doctors are simply not re- 
elected. Attendance at staff meet- 
ings and the interest shown, Dr. 
Diekmann asserted, were in direct 
proportion to the ability of the pres- 
ident of the staff in this regard. 

Receive Recommendation 

The method at Bethesda to keep 
incompetent physicians and surgeons 
out of the medical and maternity 
departments is to require all doctors 
who are not known to the hospital 
authorities or members of the staff 
to present a written recommenda- 
tion signed by three members of the 





Rev. N. E. Davis, corresponding secre- 
tary, Methodist Boar of Hospitals, 
Homes and Deaconess Work, who took a 
prominent part at the meeting. 


staff. As a-remedy for infraction 
of hospital rules by staff members 
Dr. Diekmann suggested the per- 
sonal interview and the use of 
diplomacy. 

The second “problem” was that 
of board relationships. Here Dr. 
Diekmann asserted that the legiti- 
mate sphere of the hospital board 
is the control of finances, the shap- 
ing of the hospital policy, control of 
building programs, etc., and that the 
superintendent should not tolerate 
interference by the board in the de- 
tails of administration. 

The third troublesome problem 
was that of getting desirable in- 
ternes, regulating their conduct, and 
training them correctly. This is 
probably the most troublesome prob- 
lem of all, he said. 


Interview All Applicants 


The fourth problem discussed by 
Dr. Diekmann was that of securing 
reliable and competent technicians, 
inasmuch as a department as a 
whole will be good or bad in direct 
proportion to the ability of its head. 
At Bethesda it is the practice to 
have a personal interview with each 
applicant, and where the applicant 
is located in another town the inter- 
view is usually arranged for on the 
basis that the applicant pays his 
traveling expenses with the under- 
standing that if he is given the po- 
sition the hospital reimburses him 
If not, the individual bears the ex- 
pense. 

All technicians and others are in- 
formed when they are employed that 
they are “on probation” for three 
months, and that if they make good 
they will be permanently connected 
with the hospital. In this way the 
hospital superintendent is given still 
another opportunity to check up on 
their work. After the department 
head has been employed, however, 
the work he is expected to do is out- 
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lined to him, and the superinten- 
dent’s office takes particular pains 
to let him work out his own salva- 
tion. Frequent conferences are hel 
with department heads, but Dr. 
Diekmann stressed the point that 
the less the superintendent “butts 
in” in the routine work, the better. 
Free Service Troublesome 


As his fifth problem, Dr. Diek- 
mann selected free service. He 
said that no hospital should ever 
help anyone who can help himself. 
Bethesda has the following rules for 
discount work: 

Preachers, their wives and minor 
children of its constituency are 
treated free, but pay for all extras; 
all other ministers and wives are 
given a 25 per cent reduction. Doc- 
tors and wives, and board members 
and wives, 25 per cent off; em- 
ployed and student nurses, free; all 
help free, without pay after one 
week. All other applicants for 
special concessions must make indi- 
vidual arrangements with the busi- 
ness office. 

Should Operate Own Laundry 

In discussing the problem of linen 
and laundry, Dr. Diekmann made 
the positive statement that “every 
large hospital ought to have its own 
laundry,” and he also urged the in- 
stallation of water softeners, claim- 
ing that this item of equipment will 
save 75 per cent on soap and will 
lengthen the average life of linen 
about 50 per cent. Linen markers 
were another item of equipment 
whose use Dr. Diekmann advocated. 
He said that marking all linen made 
possible the stopping of leakage and 
loss to a good extent, and also facili- 
tated handling. 

In this connection Dr. Diekmann 
stated that the average life of hos- 
pital linen is less than two years, a 
remarkably short time, and that con- 
sequently the amount of money in- 
volved in this item is considerable. 
He made the assertion that the aver- 
age good-sized hospital can save 
50 per cent of its laundry bills by 
operating its own laundry, with the 
additional feature of lengthening the 
life of the linen through the instal- 
lation of water softeners, as men- 
tioned above. 

The very vexing problem of 
finances Dr. Diekmann discussed 
last. He cited the case of Bethesda 
Hospital, where last year the operat- 
ing deficit amounted to almost $78,- 
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000, and this does not take into ac- 
count interest or depreciation on the 
investment of almost $2,500,000 in 
hospital buildings and other prop- 
erty. This is by no means an iso- 
lated condition, and the solution of 
this problem alone will keep a super- 
intendent busy, Dr. Diekmann sug- 
gested. 

The paper stirred up considerable 
interest and much discussion. Fol- 
lowing this, E. S. Gilmore, super- 
intendent, Wesley Memorial Hospi- 
tal, Chicago, conducted. a round 
table which was chiefly spent in dis- 
cussing annuities. The discussion 
indicated that a constantly increas- 
ing number of hospitals are turning 
to this plan as a method of.securing 
money, and the points mentioned 
were concerned with the amount of 
interest it is necessary to pay, and 
other features of the plan. 


Advecate More Publicity 


Miss Blanche M. Fuller, super- 
intendent, Nebraska Methodist Hos- 
pital, Omaha, then spoke on the 
educational mission of the church 
hospital. In discussing her paper 
Luther G. Reynolds, superintendent, 
Methodist Hospital, Los Angeles, 
and E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chi- 
cago, told of the excellent results 
which they had obtained for their 
hospitals by the publication of Hos- 
pital News, a periodical illustrated 
bulletin. ; 

Guy M. Hanner, superintendent, 
Beth-El Hospital, Colorado Springs, 
Colo., and chairman of the resolu- 
tions committee, also urged that hos- 
pitals should secure more publicity 
as a method of educating the public 
to the needs and work of the hos- 
pitals. 

Dr. W. H. Jordan, Asbury Hos- 
pital, St. Paul, who was to preside 
at several of the sessions, was taken 
sick and could not attend. He sent 
a long message expressing his re- 
grets and complimenting the asso- 
ciation on its work. At the Wednes- 
day morning session the report of 
the secretary, Dr. G. T. Notson, 
Methodist Hospital, Sioux City, Ia., 
mentioned that there were now 76 
hospitals worth approximately $40,- 
000,000 represented in the group, 
and 44 children’s homes and 45 old 
people’s homes. Dr. N. E. Davis, 
executive secretary, Methodist 
Board of Hospitals, Homes and 
Deaconess Work, Chicago, amplified 
the report with a number of per- 
sonal experiences. 

State Representative Present 


Other sessions of the meeting 
were devoted to the work of chil- 
dren’s homes, old people’s homes 


and to Deaconess work. At the chil- 
dren’s homes sessions Rev. R. O. 
Clements, Carmi, Ill., representing 
the division of visitation of children, 
Illinois State Bureau of Public Wel- 
fare, was present, this being the 
first meeting of its kind at which 
any official representative of a state 
body has been present. 

One of the interesting features of 
all the meetings was the ‘“Philadel- 
phia Quartet,’ a group of young 
women who sang inspirational songs 
and whose efforts were thoroughly 
appreciated and enjoyed by all 
present. 

Officers Elected 


At the business meeting L. G. 
Reynolds, chairman of the nominat- 
ing committee, presented his report 
and the following officers were 
elected : 

President, Rev. J. 
Worthington, O. 

First vice-president, Dr. J. A. 
Diekmann, Bethesda Institutions, 
Cincinnati, O. 

Second vice-president, Guy M. 
Hanner, superintendent, Beth-El 
Hospital, Colorado Springs, Colo. 

Third vice-president, Mrs. W. A. 
Phillips, superintendent, Methodist 
Old People’s Home, Chicago. 

Secretary, Dr. G. T. Notson, 
Methodist Hospital, Sioux City, Ia. 

Treasurer, Miss Blanche M. Ful- 
ler, superintendent, Nebraska Meth- 
odist Hospital, Omaha. 

Chairman, publicity committee, 
Bascom Robbins, executive secre- 
tary, Bethany Methodist Hospital, 
Kansas City, Kan. 

Chairman, financial committee, 
E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, Chicago. 

Chairman, nursing committee, Dr. 
C. S. Woods, St. Luke’s Hospital, 
Cleveland, O. 


B. Jones, 





Guests of Board 


Miss Eleanor Hamilton, superintend- 
ent and Miss Hazel Dearth, principal of 
the school of nursing of Edward W. 
Sparrow Hospital, Lansing, Mich., re- 
cently were guests of honor at a lunch- 
eon given by members of the board of 
directors. Miss Hamilton and Miss 
Dearth resigned to go to Presbyterian 
Hospital, Newark, N. J. 





Annuity Plans 


A hospital desires to establish an en- 
dowment fund on an annuity plan and 
has written HospitaL MANAGEMENT for 
the opinion of other superintendents as 
to the advantages and disadvantages of 
such a program. The matter is being 
tentatively discussed as to the rate of in- 
terest and other conditions under which 
gifts will be accepted by the hospital. 
HospiraL MANAGEMENT would appreci- 
ate suggestions from readers who have 
such plans in effect. 
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U. S. Bulletin Covers Com- 
pensation Laws 


The U. S. Department of Labor, 
Bureau of Labor Statistics, has re- 
cently issued Bulletin No. 423 which 
is a comprehensive survey of work- 
men’s compensation of the United 
States and Canada as of July 1, 
1926. Not only is the text of the 
laws for all states having such leg- 
islation given, but the text of the 
compensation laws of the Canadian 
provinces are presented, and in ad- 
dition a uniform analysis of the 
principal features of the laws of the 
different states and provinces are 
presented in such a way as to facili- 
tate easy comparsion. 

In view of the interest of na- 
tional, state and sectional hospital 
associations in the matter of pay- 
ment for hospital service in the vari- 
ous state, provincial and other laws, 
this complete presentation of the 
laws and their salient features is 
particularly timely. It is an authori- 
tative presentation of these laws as 
they were in effect up to July 1, 
1926. 





Meet at Columbus 


_ The Ohio Hospital Association meet- 
ing, according to tentative arrangements, 
will begin at noon, April 5, with an in- 
formal luncheon at which the annual ad- 
dress of the president, A. E. Hardgrove, 
superintendent, City Hospital, Akron, 
will be read. The meeting will be held 
at Columbus.. In the afternoon Miss 
Alice P. Thatcher, superintendent, Christ 
Hospital, Cincinnati, vice-president of 
the association, will preside at a session 
at which papers relating to purchasing, 
staff problems and women’s auxiliary 
boards will be presented by various 
speakers. The annual dinner will be 
held in the evening. An unusval feature 
will be a round table breakfast from 
8:30 to 11 Wednesday morning, pre- 
sided over by Miss Mary E. Yager, 
superintendent, Maternity and Children’s 
Hospital, Toledo. A business session at 
the conclusion of the round table will 
conclude the meeting. 





Rates for Beds 


According to Hospital News of St. 
John’s Hospital, Fargo, N. D, the fol- 
lowing rates are in effect at that institu- 
tion, covering board, room, and general 
care. Dressings, medicines, operating- 
room, X-ray, and laboratory services 
form items of additional expense: 

Four-bed ward at $2.25 a day. 

Two-bed rooms (in old wing) at $2.50 
a day. 

Two-bed rooms (in new wing) at $3.00 
a day. 

Single rooms (small, in old wing) at 
$3.00 a day. 

Single rooms (modern, with hot and 
cold water) at $3.75 a day. 

Single rooms (with toilet and lava- 
torv) at $4.00 a dav. 

Single rooms (with toilet and bath 
servine adjoining room) at $4.50 a day. 

Single rooms (with private bath and 
toilet) at $5.00 a day. 





T. MARY’S Mercy Hospital, 
Gary, Ind., has had in effect 
for nearly two years and a half 

a modified form of group nursing 
that has attracted a great deal of 
attention throughout hospital cir- 
cles of Indiana, and in other places 
where details of the system have be- 
come known. 

Briefly, the hospital furnishes an 
individual special nurse for a pa- 
tient desiring this service, and a 
graduate nurse who also has care of 
several other patients at night, for 
the usual charge asked for a day of 
special nursing—$7. Of this charge, 
the day nurse who is on duty from 
7 to 7 receives $6, and $1 goes to 
the hospital which pays the salary 
of the group nurse on night duty. 
In addition to this charge, there is 
a fee of $1.50 for meals for the 
special nurse, and this charge also 
includes any meals that the group 
nurse may eat during the night. 

Working Over 2 Years 

This system of group nursing was 
put into effect in November, 1924, 
when the hospital authorities and 
executives of the school of nursing 
realized that the special nurse sit- 
uation was rapidly becoming im- 
possible. At that time, 24 hour 
duty was general, and as a result a 
special nurse who had to serve a 
number of critically ill patients in 
succession made serious inroads. into 
her physical and mental reserve. 

The plan was put into effect in 
remarkably simple fashion accord- 
ing to Sister Flavia, superintendent 
of nurses, and Miss Mary T. Walsh, 
instructor. The first step was a 
meeting of the alumnae of the school 
of nursing, and of other graduate 
nurses on call at the registery of the 
hospital. The plan was explained 
to them in detail, and the nurses 
were asked to give it approval by 
signing a paper outlining the plan 
which also calls for a rotating two 
weeks night service as a group 

nurse for all nurses on the registry. 
Because of the seriousness of the 
situation with reference to special 
nursing, the nurses were unani- 
mously in favor of the plan, and 
then the officers of the hospital and 
of the school presented it for the 
approval of the staff. The physi- 
cians endorsed it without opposition 





BY MATTHEW O. FOLEY, 


Gary, Ind., Hospital Successfully Uses 
Group Nursing System 


Managing Editor, “Hospital Management” 





“Can group nursing help hos- 
pitals reduce their cost of service?” 

This question, discussed in an 
article last month, receives a fa- 
vorable answer at St. Mary’s 
Mercy Hospital, Gary, Ind., where 
for more than two years a method 
of group nursing has been success- 
fully maintained. This system 
saves a patient requiring more than 
general floor nursing $7 a day, 
which would be the charge for the 
services of a 12-hour night special 
nurse. 

The experience of this hospital 
of 140 beds undoubtedly will en- 
courage other hospitals to attempt 
a similar plan. St. Mary’s Mercy 
Hospital is typical of a large num- 
ber of institutions, serving mostly — 
patients of the so-called “middle 
class,” and for this reason its suc- 
cessful experience is of corre- 
spondingly greater interest. 











with the reservation, however, that 
it was to be undertaken purely as a 
trial, and if it did not work in the 
estimation of the physicians, the old 
system would be restored. 


“That was in 1924,” said Sister 
Flavia recently, “and now under no 
circumstances would either the 
physicians or the nurses go back to 
the old.” 


One On Each Floor 


Ordinarily the hospital, which has 
four patient floors and a total capac- 
ity of 140 beds, has one nurse on 
group nursing on each floor, except 
the first, which is entirely for ward 
service. The condition of the pas 
tient, of course, governs the use of 
the group nurse, and if there are 
patients who require extra attention 
another nurse is added to the group 
quota. Occasionally a patient spe- 
cifically asks for a special at night 
as well as a special nurse in the day 
time. 

Each patient taking advantage of 
the group nursing service pays $7, 
which is the charge that was made 
under the old plan of one nurse on 
a 24-hour shift. As stated, $6 of 
this sum goes to the day nurse, and 
$1 is retained by the hospital to- 
wards payment of the group nurse 
at night. In. some instances, as 
many as seven patients have been 
cared for at night by one group 
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nurse, but as indicated, the condition 
of the patients is the governing 
factor. Again, there may be three 
or even less patients for one group 
nurse, in ‘which case the hospital 
must make up the difference be- 


tween the salary of the group nurse 


and the amount collected from the 
patients. 


Must Serve 2 Weeks 


Each group nurse is paid $30 a 
week, according to the agreement 
signed when the system was put 
into effect, and each nurse on the 
registry has obligated herself to 
serve for a period of two consecu- 
tive weeks as a group nurse. Serv- 
ice is in alphabetical order. 

The system has resulted in such 
general satisfaction that the authori- 
ties of the hospital and of the school 
now. are endeavoring to extend it 
over 24 hours. 


Here Are Advantages 


From the standpoint of the hos- 
pital, the outstanding advantages of 
the group nursing plan as they have 
developed in connection with St. 
Mary’s Hospital are: 

Better service to patients. This 

is due to the fact that the day nurse 
goes on duty fresh after a good 
sleep and physically and mentally 
fit, whereas under the old 24-hour 
system she frequently would be so 
worn out by continuous service as 
not to be of great value to her pa- 
tients. Likewise, the group nurse 
at night has the advantage of reg- 
ular hours and opportunity for rec- 
reation and mental development, 
with the result that she is better 
prepared to serve her patients. An- 
other factor that has been found 
advantageous to the patient is that 
there is less noise and disturbance 
at night than if four or five special 
nurses were moving about the floors 
and in and out of the rooms. Still 
another advantage is that the plan 
obviates the necessity of the nurse 
sleeping in the patient’s room. Ex- 
perience has shown that as a result 
of this patients have been able to 
enjoy much better rest and, as the 
school authorities have pointed out, 
the patient who does not require 
more service than that given by a 
group nurse certainly does not need 
to have a nurse sleep in the room. 
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The hospital also finds group 
nursing advantageous to it because 
of the better health of the graduate 
nurse, permitting more regular serv- 
ice from them and less substitutions. 
Another important advantage is the 
wonderful improvement in the spirit 
of the graduate nurses. As said be- 
fore, the worry and strain of 24- 
hour service threatened to have 
serious results from the standpoint 
of ill health and mental fatigue, but 
the regular hours and other im- 
provements made possible by the 
group nursing plan have eliminated 
all this. 

Better Care of Patients 

From the standpoint of the phy- 
sician, the outstanding advantage 
has been the better care given the 
patient through factors outlined 
above. 

The patients also have noticed 
the difference in the morale of the 
nurses and in the special nursing 
service, and they have accepted the 
group nursing service in the same 
matter of fact way that they for- 
merly accepted the individual special 
nurse. This acceptance on the part 
of the patients has been hastened 
by the helpful cooperation of phy- 
sicians in explaining the advantages 
of the plan. The exception to the 
general acceptance has been in a few 
cases where patients have come 
from other cities in which 24-hour 
nursing is practiced, but even in 
these cases a brief explanation of 
the advantages of the group plan 
to the patients and to the nurse has 
brought a favorable attitude. 

Can Be Done Anywhere 

Consequently, the group nursing 
idea is taken as a matter of course 
at the hospital and the patients, the 
physicians, the nurses and the hos- 
pital authorities all are highly grati- 
fied at its successful operation. 

The hospital and nursing authori- 
ties are of the opinion that this same 
plan can be carried out in almost 
any hospital, provided the alumnae 
and other graduate nurses and the 
physicians will join as they have 
done in this instance. 

In summarizing the plan recently 
Sister Flavia said: 

“None of the parties interested, 
patients, physicians, nurses or hos- 
pital authorities, would want to go 
back to the old method. The pa- 
tients appreciate the better service 
that they will receive from a nurse 
who is fit, and they also appreciate 
that such fitness cannot be had if 


the nurse undergoes the continual 
strain of a protracted - 24-hour 
service. 

“One advantage to the hospital 
that the school of nursing authori- 
ties particularly like is that the 
presence of these group nurses on 
the different floors has a most stim- 
ulating effect on the student nurses 
by giving them greater confidence 
through the thought that experi- 
enced advice or assistance is avail- 
able if it ever should be necessary 
to ask for it. The group nursing 











Miss Mary Bellin du Pont, 20-year-old 
daughter of the president of E. |. du Pont 
de Nemours & Company, and heiress to 
millions, who recently entered the Johns 
Hopkins Hospital School of Nursing as a 
probationer. 


service, however, is entirely distinct 
fron the student body, except that 
the group nurses are relieved by 
students at 10:30 p. m. for night 
supper. 

“Another pleasing result is the 
absence of special duty nurses in 
deshabille in the hospital corridors. 

Just as Much Employment 

“There may have been some 
anxiety among some of the gradu- 
ate nurses as to the possible bad 
effect of the group nursing plan on 
demands for their service, but ex- 
perience has shown that the nurses 
have just as much employment as 
before, and the group nursing plan 
offers them an opportunity for a 
regular life and for the development 
of their professional knowledge and 
contacts by affording time for at- 
tendance at meetings, for study, 
social affairs, etc.” 
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Commuting Patients 
Serious Problem 


“The Problem of ‘commuting 
patients’ is one that affects only a 
small percentage of the total num- 
ber of hospitals of North America, 
but in some instances it is a more 
or less serious and difficult matter.” 
A recent Hospital News, published 
by New York Post-Graduate Hos- 
pital, New York City, says in re- 
gard to commuting patients: 

“The Post-Graduate Hospital has 
one source of financial loss—a loss 
important not only to the Post- 
Graduate, but to other hospitals as 
well. This is the rapidly growing 
tendency of clinic patients to travel 
long distances to receive treatments 
at particular hospitals. Theré are, 
of course, patients who require spe- 
cialized treatment obtainable only in 
certain hospitals. These patients 
will always be received at the hos- 
pitals where such treatment can be 
given. But there are other individ- 
uals, whose ailments can be treated 
equally well at any hospital, who in- 
sist on passing up dozens of hos- 
pitals on their way, say, to the Post- 
Graduate Hospital. Some friend 
has recommended the Post-Gradu- 
ate and so, with a well-equipped 
hospital perhaps only a block away 
from their homes, these people 
travel many miles to come to an al- 
ready overcrowded clinic. ~ 


“The results are unsatisfactory at 
best. In many instances, the patient 
is too ill to make a long trip. Not 


only that, but he completes the over- 


crowding of an already congested 
clinic. Perhaps his admittance may 
mean the exclusion of a patient in 
the hospital’s immediate locality. 
Moreover, the clinic fee, a small 
nominal charge, goes for carfare 
and the patient arrives at the clinic 
empty handed. He becomes a free 
case. This has its financial effect 
on two hospitals. Both the admit- 
ting hospital and the hospital near 
the home of the commuting patient 
lose a clinic fee.” 


A table of the zones from which 
some of these “commuting patients” 
to Post-Graduate come shows that 
while donations to carry on the 
work of the clinic come principally 
from Manhattan Island, literally 
hundreds of patients come from out 
in New York state, Connecticut, 
Long Island, New Jersey and other 
sections. Even Pennsylvania had 
a total of 25 patients. 





Here Is Type of Radio Talk That Will 


Help Hospital Day Programs 


BY E. S. GILMORE, 


Superintendent, Wesley Memorial Hospital, Chicago 


OR a number of weeks at this 

hour on Wednesday evening 

you who have been interested in 
the subject of preventive medicine 
have been privileged to hear some of 
Chicago’s most eminent medical men 
broadcast on that subject from this 
station, KYW. You have learned 
how throughout the years some of 
the best brains in the medical pro- 
fession have been employed in re- 
search work of various kinds in the 
effort to find means of preventing 
sickness. 

The Part of Hospital 


1 am wondering if you have 
thought about the part the hospital 
plays in this scheme. It is in the 
hospital more than in any other 
place that research work must be 
done, for it is there that sickness 
is concentrated and controlled and 
thus can be studied to the best ad- 
vantage. The best hospitals of the 
day devote much of their space and 
finances to the maintenance of lab- 
oratories, equipped with scientific 
apparatus and manned by expert in- 
vestigators. Here the body tissues 
and fluids are studied, changes 
therein noted as disease progresses 
or is retarded, the cause of illness 
is sought and methods of diagnosis 
are devised. Old methods are ruth- 
lessly attacked in the hope of finding 
better ones. When in one labora- 
tory a new thing is discovered which 
looks towards. the eradication or 
amelioration of any disease it is im- 
mediately made known to the world 
that men in other laboratories may 
bend their minds to it either to im- 
prove it or disprove it. So, through- 
out the world ailments-.of every kind 
are being attacked and many are be- 
ing conquered. It was in labora- 
tories that Ricketts developed his 
cure for typhus and mountain fever 
and that Gorgas planned his war on 
yellow fever, which made the Pan- 
ama Canal possible. Vaccines have 
been prepared for the discourage- 
ment of smallpox, diphtheria, ty- 
phoid, and scarlet fever. Many 
within the sound of my voice will 
remember how diphtheria was 
dreaded as the scourge of the evil 
one. Now if taken early it is most 


easily arrested and the patient is 
soon engaged in his customary ac- 
tivities. The plague which stalked 








This talk was delivered on 1926 ‘ 
National Hospital Day by Mr. 
Gilmore, who has been active in 
the National Hospital Day move- 
ment since its establishment by 
HospiraL MANAGEMENT in 1921. 
He was vice-chairman of the Na- 
tional Hospital Day committee 
until he became president of the 
American Hospital Association and 
in that capacity supervised the first 
year’s observance of the day under 
the auspices of the American Hos- 
pital Association. 

The talk may be utilized for 
suggestions for a local radio talk 
by hospitals having. access to a 
broadcasting station, or for a talk 
before various groups. Excerpts 
also may be used effectively as the 
basis of articles for daily and 
weekly newspapers and other pub- 
lications. 











throughout the world numbering its 
victims by the million is now under 
control. All of these results either 
came directly from hospitals or 
were attained by men who has re- 
ceived much of their training in hos- 
pitals. 

Discussing and comparing the dis- 
eases of their respective patients by 
the doctors is not the least of the 
hospital’s contribution to the pre- 
vention of disease. Emulation and 
rivalry play their part in this con- 
summation. 

Help the Doctor 

The grouping of patients in hos- 
pitals conserves the time of doctors 
and gives them opportunity to de- 
vote more thought and effort to the 
individual patient. Likewise, it af- 
fords opportunity for comparison of 
methods and results, which makes 
for the patient’s good and for the 
advancement of medicine. In the 
hospital a medical history of every 
patient is carefully obtained. The 
means employed in his treatment 
while in the hospital and his reaction 
thereto are recorded with precision. 
There is, therefore, in our hospitals 
a vast medical library, open to 
physicians for study, and this library 
is not a record of theory, but one of 
fact, showing both mistakes and 
achievements. It is the careful 
study of these facts and their dis- 
cussion in medical societies and 
their publication in medical journals 
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which surely is putting disease witi- 
in the control of the medical profes- 
sion. That this is true is witnessed 
by the longer duration of life. We 
now live an average of twenty years 
longer than did our predecessors of 
two generations ago. 
Hospitals “Less Unpopular” 

Hospitals now, if not more pop- 
ular, at least are less unpopular than 
they were a few years ago. It is not 
far back in our memory when we 
looked at the hospital as the last 
stop on the way to the graveyard. 
It was shunned as long as possible 
and was sought only as a last resort. 
Today more and more people come 
to the hospital at an earlier stage of 
their ailment, thus placing them- 
selves under the most favorable con- 
ditions for aid. It is now becoming 
quite the sensible custom for people 
to go into the hospital once a year 
for a general examination with the 
view to early discovery and remedy 
of any possible untoward condition. 
This requires no great sagacity on 
the part of the people, as for some 
time they have been sending their 
automobiles annually for examina- 
tion and repair. A man’s car should 
be no more valuable than his body. 
As a result of their more general 
use of the hospital the people are 
becoming more familiar with med- 
ical conditions and so, more enlight- 
ened. They submit themselves more 
readily and more intelligently to the 
care of the physician and sickness 
is combated at an earlier stage, be- 
fore it becomes incurable. Hence, 
hospitals contribute in this manner 
to the prevention of disease. 


An Educational Institution 

Doctors receive much of their 
medical education and nurses re- 
ceive practically all of theirs in hos- 
pitals. A hospital, therefore, is en- 
titled to a share in the credit for 
the prevention of disease which 
these two agencies effect. The 
physician and the nurse in the 
school, in infant welfare stations, in 
visiting nurse associations, where 
most of the work is preventive, not 
only received their education and 
their inspiration in large part from 
the hospital but they depend upor 
it in great degree for medical treat- 
ment of the patients coming under 
their inspection. The value of the 
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work done by the nurses who visit 
the homes of the poor cannot be 
estimated. The lessons they teach 
there are a most potent force in san- 
itary education and hence in the pre- 
vention of disease. 

As the hospital becomes better 
known to the public, as the various 
ramifications of its work are more 
thoroughly appreciated, the greater 
will be the progress of preventive 
medicine. 

Teach Sanitation 

Sickness is due in most part to 
ignorance. If every man knew the 
cause of disease and how to avoid 
it, there would be no more sickness. 
Hospitals, through their medical 
and nursing staffs and through the 
object lesson of the hospital itself 
with its immaculate and sanitary 
conditions, are constantly teaching 
the public the virtue of cleanliness, 
and cleanliness breeds health. No 
man can spend a week in a hospital 
and lead just the same life there- 
after. He absorbs ideas of the pre- 
vention of infection and in so do- 
ing lessens the probabilities of fu- 
ture illness. Hospitals are constantly 
teaching sanitation to patients and 
visitors and the knowledge of this 
subject thus imparted will do much 
to prevent disease. 

This leads, naturally, to the bene- 
fits to be derived through the cele- 
bration of National Hospital Day, 
a day set aside annually for the vis- 
itation of hospitals by the public. 
May 12 is National Hospital Day. 
It is the anniversary of the birth of 
Florence Nightingale, the mother of 
modern nursing. On this day all 
over the world, but more particu- 
larly in the United States and 
Canada, hospitals are throwing their 
doors wide open to the public that 
the people may come in and see for 
themselves what the hospitals are 
doing. As the people and the hos- 
pitals get better acquainted, the 
value of hospital methods will be 
better understood and the science of 
preventive medicine will make con- 
stant progress. 





Indiana Getting Ready 


Hospitals of Indiana are getting ready 
for their annual convention which will 
be held at Evansville, April 7 and 8. 
Dr. M. F. Steele, superintendent, Meth- 
odist Hospital, Fort Wayne, is president, 
and Miss Missouria F. Martin, superin- 
tendent, Home Hospital, Muncie, is sec- 
retary. Miss Martin’s work in arrang- 
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The country was horrified re- 
cently to read of the death of a 
number of infants in a. hospital 
due to an error on the part of 
student nurses in feeding the 
babies boric acid solution instead 
of sterile water. 


Testimony indicated that the 
following circumstances co m- 
bined to cause the accident : 


A student nurse was preparing 
boric acid solution in a kettle, and 
as she went off duty, she left the 
solution to cool. Another nurse, 
coming on, mistook the kettle for 
sterile water and placed the con- 
tainer on the window sill to cool. 
A third nurse poured the solution 
in the sterile water bottle, and 
succeeding nurses filled the in- 
fants’ bottles from the container, 
thinking it was sterile water. The 
constant feeding of the solution 
resulted in almost immediate 
death to five infants, and a sixth 
died later. 


Newspaper reports of the acci- 
dent said that a student nurse, 
who had not been in the nursery 
for several months, had been 
transferred to that department 
and had not been informed that 
the kettle formerly used for 
sterile water had been assigned to 
the preparation of the boric acid 
solution. When sterile water was 
needed, this nurse poured the 
solution from the kettle into the 
sterile water container, thinking 
it sterile water. 


This horrible accident which 
snuffed out the lives of the little 
ones happened so easily that it 
should make every hospital ad- 
ministrator pause and consider 
details of procedures and tech- 
nique in his or her own institu- 
tion. Methods dealing with the 
maternity and surgical dcepart- 
.ments and other work in which 
there is greater possibility of 
and danger from infection, and 
technique involving the handling 








Infants’ Deaths Emphasize Vital 
Importance of Hospital Technique 


of harmful and poisonous mate- 
rials, should be particularly scru- 
tinized. 

“The accident will set back 
hospitals for twenty years,” said 
a staff physician to the superin- 
tendent of a hospital in discuss- 
ing the incident, “because the 
public was just beginning to ap- 
preciate the advantages of hos- 
pital service and was overcoming 
fears and doubts. Now, this fear 
will grow again, I am afraid.” 

An experienced hospital execu- 
tive asserted that the accident 
should serve to emphasize the 
vital importance of constant su- 
pervision and the establishment 
and maintenance of a standard- 
ized technique wherever possible 
throughout the hospital. There 
is no time like the present, he 
said, to study each particular de- 
partment and to ascertain if such 
standardized methods could not 
be introduced. 

One result of the accident may 
be the enactment of legislation, 
local or state, attempting to set 
up conditions that would prevent 
a recurrence of such a mistake. 
At least one city health depart- 
ment already has such a regula- 
tion in view, to be prepared with 
the assistance of leading hospital 
authorities. The major features 
of the proposed regulations are: 

1. All drugs and solutions in 
each hospital should be prepared 
by a registered pharmacist or 
physician and carefully labeled. 
Poisonous preparations should be 
kept separate at all times from 
non-poisonous drugs. 

2. All medicines should be ad- 
ministered only on written order 
of a physician except in an emer- 
gency. | 

3. Each hospital must post 
written rules, approved by the 
health department, which will be, 
designed to safeguard the prep- 
aration and distribution of medi- 
cines and solutions. 























ing the 1926 meeting had a great deal 
to do with reviving the association, and 
the members hope that the 1927 meet- 
ing will show a continuation of interest 
and support. It is planned to invite 
hospitals of Kentucky to the sessions. 





Fire at U. of M. Hospital 


A fire, which raged for three hours 
despite the efforts of the fire depart- 


ments of two cities using ten streams of 
water, broke oitt.in the University of 
Michigan Hospital on February 1. All 
patients, including 21 tuberculosis and 
278 ambulant and semi-ambulant patients, 
were removed from the building before 


‘the flames gained headway and were 


placed in the new building. Dr. Harley 
A. Haynes, director, reports that none of 
the patients were injured or made worse 
as a result of the experience. 





Makes Many Extra Improvements 
Without Exceeding Budget 


BY J. ERNEST SHOUSE, 


Superintendent, Louisville City Hospital, Louisville, Ky. 


T IS with a great deal of satisfac- 
tion that I make this report be- 
cause the hospital personnel has 

accomplished far more with the 
budget allotted than I had antici- 
pated. Out of the budget of $311,- 
923.75 it was planned to put into 
permanent improvements $15,- 
071.35. Instead there has been put 
into permanent improvements $32,- 
734.67—$17,663.32 more than was 
appropriated for permanent im- 
provements. 


But equally as important as these 
tangible results is the interest dis- 
played in the improvement of the 
hospital operation and service by 
the present personnel. The stand- 
ard of service in all branches has 
been very materially raised during 
the past year. 

Permanent Improvemerits Made 
Engineering Dept. 

The engineering department was 
completely reorganized this past 
summer and has made marked 
strides in putting the boilers, pumps, 
ice machinery, etc., in power house 
as well as the heating system, 
plumbing and all mechanical equip- 
ment throughout the hospital proper 
in first-class shape. As an illustra- 
tion of the results accomplished, I 
cite a $1,280 (nearly 40 per cent) 
reduction in fuel bill for the com- 
posite months of June and July as 
compared with the same two months 
of last year. 

The guttering and flashings over 
the entire roof were repaired where 
‘necessary and painted with a heavy 
coat of red lead by our painters and 
is in excellent condition for the 
coming winter. 

A “Wayne” water softener was 
installed during August to furnish 
soft water of zero hardness in the 
hot water lines throughout the hos- 
pital and both hot and cold water 
for the laundry department. Since 
the installation of this system the 
consumption of laundry soap and 
washing soda has been cut almost 
one-half. The consumption of soap 
and cleaning powder for general 
cleaning purposes has been cut one- 
half. Soft water also prolongs the 
life of the linen one-third in laun- 
dering and enables the laundry to 
turn out soft snow-white linen, 
thereby increasing the comfort of 





Sometimes the progress made by 
a hospital in a given period does 
not appear to be very great, at a 
glance, but a detailed study of little 
improvements and changes here and 
there will bring out a surprising 
list of betterments. This report on 
improvements and changes in the 
Louisville City Hospital, Louisville, 
Ky., undoubtedly can be duplicated 
in many institutions, if a similar 
survey of all departments were 
made, but it is just as interesting 
as concrete evidence of what can 
be done when the entire hospital 
family is swayed by the impulse to 
get full value for every piece of 
equipment and every bit of sup- 
plies and materials used, The defi- 
nite improvements are of interest 
to other hospitals because they re- 
late to problems common to most 
institutions, and the solutions that 
brought about improved service or 
cut down waste may be applicable 
to many other hospitals. 











the patients. Soft water removes 
the scale from the boiler tubes and 
keeps them clean, greatly reducing 
the consumption of coal and the cost 
of cleaning and replacement of 
tubes. It also removes and keeps 
the hot water lines and expensive 
sterilizers free of scale, reducing the 
plumbing expense and the rapid re- 
placement of pipe and sterilizers. I 
list permanent improvements in the 
engineering department for the past 
year: 


2 screen doors 

1 yard hose 

Steam line to isolation building 
and employes’ home 

4 slop sinks 

Ice cans 

Lawn mower 

7 electric fans 

1 lawn sprinkler 

Slop sink faucets 

Coil for water condenser 

“Lagonda” boiler tube cleaner. 

“Wayne” water softener 

8 “Pyrofuse” incinerators 
replace worn out incinerators 
on wards 

New _ tubes 
boilers 

1 steam pump 

New wheels and balloon tire 
equipment on “Dodge” am- 
bulance 

Power-house roof repaired and 
new ventilator 

2 lightning rods on smoke stack 

Smoke-stack repairs 


110.91 
2,635.00 
880.00 


938.87 
59.00 


and repairs to 


192.26 


297 00 
450.00 
359.00 
Total engineering dept $12,273.12 


Cafeteria and Kitchen 


oven thermometer 
service wagon (for collecting 
soiled dishes) 
galvanized iron 8-bin storage 
fixture (for beans, cereals, 
etc.) 
galvanized iron 4 bin storage 
fixture (for spices, cocoa, 
etc.) 
galvanized iron 4-bin storage 
fixture (for pepper, etc.)... 
yard hose 
yard hose 
Window shades for dining 
Galvanized iron cover for gar- 
bage cans 
1 desk for cafeteria manager.. 
Galvanized iron garbage cans.. 
2 stainless steel steam tables— 
false tops 
porcelain top table 
automatic peeler and corer.. 
white enamel sink with double 
drain board 


Total cafeteria and kitchen.$ 6,449.88 


Matron’s Dept. 


1 step ladder 
1 sewing machine motor 
“Finnell” electric scrubbing 


electric vacuum 


cleaners (institutional size) . 431.30 


Total matron’s department...$ 1,215.02 


Cafeteria and Kitchen 


A modern cafeteria system for 
feeding employes was installed dur- 
ing the past year, which insures hot 
food, quick service, attractive en- 
vironment and an immediate saving 
of 50 per cent of the waste in one 
month after it was put into service. 
The patients are also fed now on a 
modified cafeteria plan which in- 
sures clean, hot food with greatly 
reduced waste. The kitchen has 
been re-equipped in aluminum and 
all modern cooking equipment, 
which enables the hospital to serve 
good food at the lowest cost pos- 
sible. The new equipment is listed 
as follows: 
steam table 
steam table 
aluminum steam cooking vats 
“Crescent” dish washing ma- 
‘chine (with tables) with a 
capacity of 4000 dishes per 
hour 
40-quart 


$ 1,170.00 
315.00 
971.45 


tT et et 


650.00 


150.00 
44.00 


7.08 
8.38 
140.00 


power 


2 “Griswold” 
bakers 


electric waffle 
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116 slice Edison _ electric 

toaster 90.00 
1 “Griswold” burner gas plate 

and stand 6.00 
Aluminum pots and pans 584.08 
1 “San Francisco” automatic 

coffee urn 
1 aluminum coffee tricolator... 
1 four deck gas bake oven.... 
1 automatic ice water cooler.. 
1 combination 3 faucet milk urn 
Aluminum trays 
lautomatic grapefruit corer... 
Miscellaneous kitchen utensils. 
3 new copper bottoms in sinks. 
Diet Kitchen 

The work in the diet kitchen has 
increased enormously in the past 
year, due both to increased admis- 
sions and a much improved and 
more specialized service for chil- 
dren. 

An average of 30 baby formulas 
per day were served this year as 
compared to 15 formulas last year. 


A new plan of serving liquid diets 
in the wards was put in operation 
this year, which has effected a 
marked saving in supplies. For- 
merly all oranges, lemons, eggs, 
milk, etc., were sent to the ward in 
bulk on requisition from the nurse, 
who prepared liquids as needed. A 
great oversupply was usually or- 
dered, with a consequent oppor- 
tunity for waste. A new form of 
Tfequisition is now used which re- 
quires the nurse to give name of 
each patient with amount of liquid 
as ordered by the doctor. 

All oranges, lemons, etc., are now 
sent direct to the diet kitchen, where 
the fruit juice is extracted by power 
extractor and sent to wards in liquid 
instead of solid form. This plan 
saves the nurses’ time, does away 
with mess on wards in preparation 
of liquids by the nurse and has ef- 
fected the following savings: 

Consumption of lemons cut from 63 to 
25 per day. 

Consumption of eggs cut from 39 to 30 
per day. 

Consumption of milk cut 
quarts to 8 quarts per day. 

Consumption of buttermilk cut from 7 
quarts to 4 quarts per day. 

Consumption of oranges cut from 84 
to 30 per day. 

Consumption of broth cut from 9 
quarts to 3 quarts per day. 

Consumption of coffee cut from 5 
quarts to 3 quarts per day. 

By the introduction of a modified 
cafeteria plan of service on the 
wards the food is served hot and 
the waste reduced to a minimum. 

The following new equipment has 
been installed in the diet kitchen: 
Aluminum trays 
Cereal canisters 
Ice cream freezer 
Porcelain top table 


16 wire delivery baskets for 
liquids 58.38 


158.97 


from 11 


Pathological Laboratory 
6 stools 


Outpatient Clinics 


1 wire gate 

18 cabinet locks 

1 suction outfit 

1 electric sterilizer 
2 aural chairs 

2 stools 

3 waste baskets 

2 light stands 

1 tonsil syringe 

2 4-ounce eye syringe 
2 copper sterilizers 


Total clinics 


Operating Room 


Ophthalmoscope and auroscope 
set and transilluminator 

Ether machine 

Genito-urinary operating table. 

Linoleum 


Total operating room........ 
X-ray Dept. 
Developing tank 
Plate changer 
Metal film file boxes 


Sinus and head rest 
Desk and chair 


Total X-ray 
Wards 


Bread boxes 

2 electric blankets 

30 ward beds 

1 Hess baby incubator 
Window shades 

10 “Colson” wheel chairs 
6 “Colson” stretchers 

2 basin stands 

12 porcelain top tables 
2 Big Ben alarm clocks 


Total wards 


Employes’ Home 

10 double decked beds 

1 water cooler 

1 dresser 

New guttering and down spouts 


$ 127.50 
9.26 

25.00 
335.65 


Total emplofes’ home $ 497.41 


Nurses’ Home 


The nurses’ home was completely 
redecorated during the past year on 
the interior to make it an attractive, 
livable home for the nurses. The 
walls and ceiling of the rooms, 
hallways and lobby were enameled 
an attractive bright yellow for cheer- 
fulness ; the floors and worn wood- 
work and furniture were varnished ; 
the white iron beds re-enameled ; 
new window shades hung where 
necessary ; some new furniture add- 
ed, and all rugs rewoven into attrac- 
tive, reversible, deep-piled rugs of 
a pretty rose cast. The new equip- 
ment is listed: 

1 “Chase” hospital doll 

demonstration purposes 

1 electric hot plate 


Rugs rewoven and cleaned..... 
Painting nurses’ home 
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Window shades 

30 arm chairs for class room... 
8 dressers 

6 small rocking chairs........ 
2 enameled iron beds 


Total nurses’ home 
Interns’ Apartment 
1 dresser 
Office 
1 stapling machine 
Dental Department 


Occupational Therapy 
1 Lawson gas heater 


Total improve- 


$32,734.67 


permanent 





Duke Endowment Builds 
Hospitals 


Samuel Hannaford & Sons, Cin- 
cinnati, have been selected to draw 
plans for the Duke Endowment 
Hospitals which are to be built 
throughout the southern states. The 
architects are to prepare three model 
plans, one each for a twenty bed, 
thirty bed, and forty bed hospital, 
with the idea in mind that the twenty 
bed hospital may be enlarged to 
thirty beds and the thirty bed hos- 
pital to forty beds. 

The Duke Endowment, through 
its director, Dr. W. S. Rankin, in 
announcing the program for the 
erection of hospitals in the smaller 
towns of North and South Carolina, 
has stated that in all probability be- 
tween $500,000 and $600,000 will 
be available annually for this phase 
of its work. 





Illinois Meeting 


Preliminary announcement has _ been 
made of the 1927 meeting of the Hos- 
pital Association of Illinois at the Hotel 
Sherman, Chicago, May 5 and 6. Dr. 
P. W. Wipperman, superintendent, De- 
catur and Macon County Hospital, De- 
catur, president of the association, is 
completing the details of the program 
following a recent meeting of the ad- 
visory committee at which various 
phases of the convention were discussed. 
Nationally known authorities on nursing 
and other phases of hospital service are 
to appear on the program, and invita- 
tions are to be sent to hospitals of near- 
by states that may be in a position to 
send representatives to the meeting. 


Made Life Member 


At the annual meeting of Presby- 
terian Hospital recently William A. 
Douglass was re-elected secretary. Ac- 
cording to Asa S. Bacon, superintendent, 
Mr. Douglass is the first and only sec- 
retary the hospital has ever had, and in 
recognition of his long service since the 
establishment of the hospital in 1883, the 
board of managers presented him with 
a life membership in the American Hos- 
pital Association. 
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Are Names Desirable? 


A hospital recently received a 
check for free bed work from a 
person in a distant state who had 
received a copy of a monthly bul- 
letin, and with the donation came 
a note complaining that the reader 
had been unable to find the name of 
an individual, preferably the treas- 
urer, connected with the hospital, 
in whose name the check could have 
been made out. There undoubtedly 
are many other readers of hospital 
literature who take the same atti- 
tude and who desire to correspond 
with individuals rather than with 
institutions, thought the hospital 
administrator, and later issues of 
the bulletin will bear the name of 
the president, the superintendent 
and the corresponding secretary. On 
the other hand, there are certain in- 
stitutions, and groups, such as 
chambers of commerce that ap- 
prove charitable organizations, that 
request that checks be made out in 
the name of the organization or in- 
stitution. Perhaps it is best to give 
both the name of the hospital and 
the name of one or more individ- 
uals, and thus satisfy everybody. 


Demand and Supply 


Binghamton City Hospital, Bing- 
hamton, N. Y., in its Hospital News 
reports that with the occupation of 
new units of its plant has come in- 
creased demand for service. — 

“A most singular thing has stead- 
ily accompanied this physical ex- 
pansion,” says the bulletin, “namely, 
the actual daily increased demands 
made by the community’s needs. 
Although the building program was 
based on careful comparative statis- 
tical studies of known population re- 
quirements, the program was felt in 
some quarters to be too expensive, 
too forward looking. It is interest- 
ing, therefore, to record that the 
hospital daily census has increased 
fifty per cent in three months. There 
has been, meanwhile, no epidemic or 
multiple disaster.” 


Nursing School Emblem 


St. Luke’s Hospital School of 
Nursing, Davenport, Iowa, has 


adopted as its official insigne, a de- 
sign that is a slight modification of 
the emblem that received the larg- 
est number of votes at the annual 
meeting of the American Hospital 





Association, according to St. Luke’s 
Hospital News. 

“Briefly, the design consists of a 
shield quartered by a blue Lorraine 
Cross, the upper quadrant contains 
the Caduceus emblem of medicine 
in red on a white background,” 
says the News. “The upper right 
quadrant shows the Maltese cross 
in white on a red background, and 
in the lower left quadrant is the 
Greek cross in white on a maroon 
background. Opposite this the 
quadrant contains the lamp of 
knowledge in maroon on a white 
background. The shield is sur- 
mounted by the American eagle in 
flight, and beneath it in the circular 
field upon which the shield reposes 
is ‘St. Luke’s School of Nursing.’ 

“The various emblems signify the 
major functions of hospitals, care 
of the sick, prevention of illness, 
education and research. 

“In this connection it is interest- 
ing to note that many schools are 
seriously considering an emblem of 
some kind, and St. Luke’s feels very 
proud to have received permission 
of the American Hospital Associa- 
tion to adopt such a beautiful em- 
blem. 

“The emblem is a composite of 
the work of 36 different artists, and 
represents seven years’ work in the 
study of heraldry.” 


Picture Postcards 


The Children’s Hospital, San 
Francisco, of which Dr. J. B. Cut- 
ter is director, is among those that 
have some attractive photographs of 
different departments of the hospital 
and nurses’ home made up in the 
form of postal cards. On each pho- 
tograph which covers the back of 
each card is “Find happiness in your 
work”—“Be a Nurse”—“Know the 
joy of service,” in attractive letter- 
ing, and there also is a description 
of the department pictured such as 
“children’s ward;” “formula kitch- 
en,” “nurse’s recreation room,” etc. 
On the front is a line “Hospital for 
Children and Training School for 
Nurses, San Francisco, Cal.,” with 
the usual space for stamp and ad- 
dress and a note. It is easy to im- 
agine that these could be used most 
effectively by nurses writing to 
young women, or if they were dis- 
tributed to girls in the senior class 
of high schools, etc. 
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Credit Department 

Methodist Hospital, Ft. Wayne, 
Ind., of which Dr. M. F. Steele is 
superintendent in a recent edition oi 
Hospital News announced the es- 
tablishment of a credit department. 
The director of this department is 
a man who has had considerable ex- 
perience in banking, being assisted 
by a stenographer. 

“The directors of the. hospital,” 
says the News, “in forming this de- 
partment had in mind not only the 
idea of functioning the regular work 
of the credit department, but also a 
broader vision, that of service and 
helpfulness. 

“Thus, this department, by sug- 
gestions and advice, has been able 
to not only assist those who are in- 
debted to the hospital to meet their 
obligations in the easiest and most 
satisfactory manner, but also has 
impressed upon their minds _ that 
good credit is a very valuable asset 
to possess. 

“Many notes have been handled 
by this department since its estab- 
lishment, and an endeavor has been 
made to urge the signers of these 
notes if they are unable to pay the 
face of the note when due, to make 
a payment on it, or, if this is im- 
possible, at least to renew the note 
on the due date. 

“This method not only helps the 
hospital, but strengthens the credit 
of signers of notes. 

“Another duty assigned this de- 
partment was the collectior of pay- 
ments due to pledges made to the 
hospital in the campaign gf 1923 
and 1925. 

“This department has endeavored 
to make these collections in a cour- 
teous and business-like manner, and 
if any errors have been made, they 
have been unintentional, and were 

of the head and not the heart.” 


Collecting Pledges 

According to Hospital News of 
Vassar Brothers Hospital, Pough- 
keepsie, N. Y., the status of its 
campaign fund collections at a date 
after the time for the first two pay- 
ment days had passed was as fol- 
lows: 

97 per cent of the Ist installment 

95 per cent of the Ist and 2nd 
installments received. 

93 per cent of the Ist, 2nd, and 
3rd installments received. 

90 per cent of the Ist, 2nd, 3rd 
and 4th installments received. 
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Who’s Who in 
Hospitals 











c. S. LAWRENCE, M. D., 


President, North Carolina Hospital 
Association 


Dr. Lawrence who is associated 
with the Lawrence Hospital at 
Winston-Salem, N. C., has been 
active in the affairs of the North 
Carolina Hospital Association for 
some time, and as recognition of his 
interest he was elected president at 
the recent annual meeting. 

The many friends of Miss Adah 
H. Patterson, for a number of years 
superintendent of St. Luke’s Hos- 
pital, St. Paul, Minn., will be glad 
to learn that she is back in the field 
after several years’ absence. Miss 
Patterson now is superintendent of 
the Children’s Orthopedic Hospital, 
Seattle, Wash. 

Anncuncement is made that Miss 
Lulu Wilkins, assistant superintend- 
ent, West Hudson Hospital, West 
Hudson, N. J., will succeed Miss 
Ann Radl as superintendent April 
1. Miss Radl resigned after nearly 
ten years service. 

Dr. Robert E. Schwartz has been 
appointed superintendent of the 
Koch Hospital, the St. Louis mu- 
nicipal institution for tuberculosis 
patients, succeeding Dr. J. J. Singer, 
resigned. 

Miss Amelia K. Collins has re- 
signed as superintendent of the 
Paintsville, Ky., hospital. 

Miss Maude Brokow has resigned 
affecting March 1 as superintendent 
of Bellevue, O., Hospital. 

Dr. Benjamin Rush Field has 
succeeded Dr. Edwin R. Lewis as 
superintendent of the Easton Hos- 
pital, Easton, Pa. 


A. G. Lohmann, superintendent, 
Deaconess Hospital, Cincinnati, O., 
recently was given an assistant by 
the board. Rev. C. M. Zenk has 
been appointed to this position. The 
new position was made necessary by 
the addition of 84 beds to the ca- 
pacity of the hospital. 

Dr. Louis Hollander has been ap- 

pointed superintendent of the Barn- 
ert Memorial Hospital, Paterson, 
N. J., succeeding the late David 
Schwab. 
. John S. McConnell, for a num- 
ber of years superintendent of Sa- 
maritan Hospital, Philadelphia, has 
been appointed superintendent of 
og Newcomb Hospital, Vineland, 
Ni: J. 
Miss Ruth I. Strine, formerly 
connected with the Maryland State 
Sanatorium, now is superintendent 
of the Etowah County Tuberculosis 
Sanatorium at Gadsen, Ala., located 
on Lookout mountain. This insti- 
tution opened this month. 

Miss Blanche V. Shuppe became 
superintendent of the Monnette Me- 
morial Hospital, Bucyrus, O., March 
1. During the interim between the 
resignation of Miss Mae Heinmiller 
and the appearance of Miss Shuppe, 
Miss Jéssie Bumford acted as su- 
perintendent. Among recent changes 
in the personnel at this hospital are: 
Miss Ella King, surgical supervisor 
and Miss Sarah Vanderford, night 
superintendent. 

Miss Margery Lee has been ap- 
pointed superintendent of the Spo- 
kane, Wash., unit of the Shriners’ 
Hospital for Crippled Children suc- 
ceeding Miss Grace Bratton, who 
now is assistant director of, nursing 
for all Shrine hospitals in North 
America. Miss Lee is a graduate 
of the Vancouver General Hospital, 
Vancouver, B. C., and she recently 
has spent some time at the Shriners’ 
Hospital in Honolulu. 

David C. Shepard, president, St. 
Luke’s Hospital, St. Paul, Minn., 
of which Miss Margaret Rogers is 
superintendent, recently made a do- 
nation to the American Hospital 
Association for the furtherance of 
the work of the A. H. A. commit- 
tee on simplification and standard- 
ization of furnishings, supplies and 
equipment. 

Dr. R. G. Brodrick, president of 
the American Hospital Association, 
recently appointed the following 
committee to study hospital fire in- 
surance rates, and the A. H. A. 
trustees approved a grant of $1,500 
for the study: Dr. J. C. Doane, su- 
perintendent, Philadelphia General 
Hospital, chairman; R. P. Borden, 
trustee, Union Hospital, Fall River, 


Mass.; A. C. Meyer, president, 
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Michael Reese Hospital, Chicago; 
Dr. H. K. Mohler, superintendent, 
Jefferson Hospital, Philadelphia, 
and L. D. Wood, an insurance man 
of Philadelphia. Dr. Brodrick also 
appointed Dr. Doane and Mr. 
Borden on a committee to consider 
the subject of an international hos- 
pital convention, along with Dr. S. 
S. Goldwater, Mt. Sinai Hospital, 
New York; Dr. A. C. Bachmeyer, 
Cincinnati General Hospital; Dr. A. 
K. Haywood, Montreal General 
Hospital; E. S. Gilmore, Wesley 
Memorial Hospital, Chicago, and E. 
H. Lewinski-Corwin, Hospital In- 
formation Bureau, New York. 

Among the state hospital associa- 
tion presidents who are in the throes 
of their annual presidential ad- 
dresses are Howard E. Bishop, 
superintendent, Packer Hospital, 
Sayre, Pa.; Dr. M. F. Steele, su- 
perintendent, Methodist Hospital, 
Fort Wayne, Ind., and A. E. Hard- 
grove, superintendent, Akron, O., 
City Hospital, heads of their respec- 
tive organizations which will meet 
in April. 

The Minnesota State Board of 
Control recently announced the 
resignation of Dr. George T. 
Baskett as head of the Willmar 
State Hospital. Dr. Baskett has ac- 
cepted the superintendency of a 
state hospital in Pennsylvania, it is 


reported. 
The many friends of C. J. Cum- 
mings, superintendent, Tacoma, 


Wash., General Hospital, and for 
two years chairman of the National 
Hospital Day Committee of the 
American Hospital Association, will 
be glad to learn that he is back “on 
the job” after a brief layoff during 
which he underwent an operation 
for appendicitis. 

Miss Jessie Christie, superintend- 
ent, Chicago Lying-in Hospital, re- 
cently achieved the distinction of 
being the superintendent of a hos- 
pital caring for a woman who be- 
came the mother of twins for the 
fourth time. Chicago newspapers 
noted the unusual occurrence with 
appropriate items and photographs 
of the babies. 





Dietitians Meet 


The Minnesota Association of Hospital 
Dietitians held their monthly meeting on 
the University of Minnesota campus 
February 14. The program included a 
business meeting; discussion of protein 
in nutrition, Dr. Grace Medes, University 
of Minnesota; review of “Natural Diet 
of Man,” Miss Joan Boeynck, dietitian, 
Fairview Hospital; round table,-led by 
Miss Thelma Thom, dietitian, Aberdeen 
Hospital, at which the following were 
discussed: Meat blocks for institutions, 
employes’ salaries, and disposal of gar- 


bage. 
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What About Your 
Hospital Day Program? 

As this is written National Hospital Day, May 12, 
is about eight weeks away. It is none too early to 
think about what your hospital is going to do to coop- 
erate with thousands of institutions throughout North 
America and many others in other parts of the world 
in focusing the attention of the public on the impor- 
tance of hospital service and the necessity of more 
active public interest in the work of the hospitals. 

The American Hospital Association, through its 
executive secretary, Dr. WiLL1AM H. WALSH, has an- 
nounced that another practical and helpful - National 
Hospital Day bulletin will be issued before long for 
aiding hospital executives in planning most effective 
programs. Suggestions for such programs, helpful! 
ideas in gaining attention from newspapers, radio sta- 
tions and other establishments reaching large numbers 
of people, will be included in this bulletin, which should 
be carefully read from cover to cover before finally 
deciding on a method of observance of this interna- 
tional hospital holiday. 


HospitAL MANAGEMENT again desires to emphasize 
two important factors in any successful National Hos- 
pital Day program: First, a definitely arranged sched- 
ule of events, such as inspection of certain parts of 
the buildings, “baby show,” etc., and second, a sys- 
tematic and widespread utilization of all forms of 
publicity available and suitable for calling the attention 
of the public to the program and of cordially inviting 
the public to come to the hospital. The most important 
“don’t” is one that has been emphasized each year from 
the first National Hospital Day in 1921—don’t ask for 
donations or gifts. 


Luxurious Service for 
Those Able to Pay 


The privately owned hospital, conducted with the 
definite idea of, rendering service for those accustomed 
to luxury and charging for that service a rate that will 
return a profit, has shared in the general elevation of 
standards that has particularly marked the hospital field 
in recent years. The continued and permanent success 
of hospitals of this type is built on ethical and adequate 
professional service, as well as on progressive, business- 
like organization and administration. 

As Dr. Hays points out in his article describing the 
origin and growth of The Park West, the institution 
in question may be regarded as beginning a new move- 
ment in the hospitalization of the well-to-do, inasmuch 
as the Park West is frankly for service to those desir- 
ing much greater comfort and convenience and exclu- 
siveness than is to be found in hospitals designed to 
serve a varying proportion of free or part-pay patients. 

It is significant to note that from the very first the 
founders of The Park West recognized the necessity 
of rearing their structure on the base of approved pro- 
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fessional service, as attested by conditions and require- 
ments of the American Medical Association and of the 
American College of Surgeons. Without approval 


from these bodies progress for any hospital is difficult, . 


because the public is constantly learning how to judge 
both hospitals and individual physicians, thanks to the 
educational programs of the various national associ- 
ations. Some time ago perhaps a hospital might have 
been established and easily “sold” to a community 
purely on luxuriousness of its lobby, reception rooms 
and other features, but that time is rather quickly 
passing. 

Dr. Hays’ article is of special interest both to ad- 
ministrators of hospitals conducted by charitable and 
benevolent associations and churches, and those con- 
ducted by individuals or groups for profit, because The 
Park West does not expect or encourage donations or 
gifts and depends on efficient administrative methods 
to keep maintenance and operating costs at the proper 
level. In other words, extravagance and waste must 
be constantly and effectively fought in order to assure 
the hospital’s receiving full value for its investment in 
equipment, personnel and supplies. Thus methods and 
equipment must prove their value and for this reason 
the methods and equipment of The Park West deserve 
close study from the field. 


Get in Touch With 
the American Legion 


The community service program of the American 
Legion, outlined by the director of this division of the 
organization in an article in this issue, serves as a 
reminder of the willingness of many local fraternal, 
business and social and civic clubs and societies to help 
hospitals in their work of caring for the worthy people 
of a town or city who may not be able to pay all or 
part of the cost of treatment. This is a subject com- 


mented on from time to time in HospiTaL MANAGE-: 


MENT because organizations such as these can render 
invaluable assistance to any institution. Members of 
such groups comprise wealthy and influential and active 
and willing workers, and through them a great many 
people may be told of the service of the hospital, of its 
needs and plans. 

Hospitals in many instances rarely think of these 
community forces unless a campaign for funds is 
projected and then a hurried effort is made to tell to 
their leaders the long and interesting story of the insti- 
tution’s accomplishments. If this effort does not con- 
flict with some other community activity in which one 
or more of the organizations are interested, well and 
good, but if it does, much of the effect is lost. Why 
not do this educational work slowly and systematically ? 

The nation-wide community service program of the 
American Legion now being actively prosecuted offers 
many hospitals an opportunity to win interest and sup- 
port of local Legion posts, but other organizations 
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either independently or in conjunction with national 
programs are constantly seeking ways and means of 
bettering their fellow citizens, and in many of such 
activities the varied work of the hospital can be made 
an important part. 


Methods of Obtaining 
Funds for Hospitals 


The increasing number of hospitals maintained by 
individuals or by groups not organized under the “not 
for profit” provision of the law may account in some 
measure for the many loans by hospital associations 
which pledge their property and obtain money on about 
the same basis as any commercial concern. The 
prominence given these loans in local newspapers and 
occasionally at hospital meetings may lead some to 
believe that they are far more numerous than they 
really are, but it is likely that the great bulk of money 
spent for hospital expansion in this country comes in 
the form of individual or community donations. 

Because of more than one reason every hospital 
doing an appreciable amount of free service ‘should 
consider well before borrowing money on the same 
basis as commercial firms. From the purely business 
standpoint, a loan means inevitable repayment by the 
borrower, along with commissions, interest charges, etc. 
Besides, such a transaction leads the public.to believe 
that the hospital has fixed its service rates at a figure 
that returns a steady profit. Again, the hospital that 
goes to a bank or loan organization for money is at a 
disadvantage when this becomes known, if an appeal 
to the public is necessary at a later date. Y 

All this is not intended as being of universal appli- 
cation, because local conditions must govern every 
action of a hospital, including the details of develop- 
ment of a building program. In some cases a multi- 
plicity of previous drives may prohibit a campaign, and 
again, the hospital may be in a position to make a quick 
loan and later repay it by means of a community 
campaign. But in most instances a hospital should 
carefully consider all means of obtaining funds, includ- 
ing, of course, the proved and ethical services of repu- 
table and experienced campaign organizations. These 
organizations, to survive and grow, must render a high 
grade service on terms satisfactory to the hospital, and 
the fact that there are.a number of campaign directors 
whose business has grown and is continuing to grow 
indicates that they have proved their value to the field. 

Every reputable campaign director guarantees in ad- 
vance the cost of the campaign, and further, offers 
without obligation to the hospital a survey of the. local 
community and of the hospital and its needs that in 
itself is of high value. Modern campaigns are also 
designed to make permanent friends for the hospital 
and their worth therefore lies in continued interest and 
support from the public long after the campaign has 
been concluded. 
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Large Attendance and Interesting 
Program at Safety Meeting 


ty Conference was held at the 

Hotel LaSalle, Chicago, Febru- 
ary 21. The meeting was attended 
by approximately 400 safety direc- 
tors, personnel men, and _ plant 
physicians from the entire central 
west. 

The program included _ three 
papers, one demonstration, a playlet, 
and a round table. Unusual en- 
thusiasm and interest was shown by 
those present, and the discussions of 
the various papers and at the round 
table were complete and compre- 
hensive. An unique part of the 
program was the round table con- 
ducted by George Hodge, assistant 
manager, employe relations depart- 
ment, International Harvester Com- 
pany, Chicago, at which cards were 
passed out to everyone present and 
those who had any puzzling ques- 
tions which they wanted answered 
were requested to write them on the 
cards. These questions were then 
answered from the floor. The ques- 
tions, which because of lack of time, 
were not answered at the round 
table were answered later by the 
National Safety Council. 

Safety in Small Plant 

The first paper at the morning 
session was presented by Paul Van 
Cleef, vice-president, Van Cleef 
Brothers, Chicago, and dealt with 
safety in the small plant. Assert- 
ing that the small plant was not 
paying as much relative attention to 
safety as is the large plant, Mr. Van 
Cleef suggested that the keynote for 
an efficient safety record in the 
small plant, as in the large one, is 
mutual confidence. Very little can 


4 ieey fifth annual Midwest Safe- 


be done with safety work, he said, 
unless the employes and the em- 
ployer have come to the point where 
they realize that the promotion of 





the movement is for the benefit of 
both, and not something that the 
“management is trying to slip over 
on the worker.” 

In his own plant, the employes, 
with the assistance and cooperation 
of the management, formed their 
own safety club, the scope of the 
club later being broadened to include 
social activities. All employes and 
the firm are members. The perma- 
nent committees of the club are 
safety, fire prevention, personal wel- 
fare and entertainment committees. 
In addition the company issues a 
mimeographed house-organ known 
as the “Breeze,” which is kept as 
personal as possible and which con- 
stantly espouses the cause of safety. 


Interest Aroused 


The results and the interest in the 
safety movement which has been at- 
tained is attested to by the fact that 
during a recent “no-accident cam- 
paign” two employes who received 
minor cuts while at work refused 
to go home after their injuries ‘had 
been dressed because they did not 
want to spoil the record of the shop. 
In another contest, this time on fire 
prevention suggestions, answers 
were voluntarily sent in by 34 em- 
ployes, out-of a total of about 110. 

Suggestions which will make the 
plant safer are constantly being 
made by employes, and the first aid 
cabinets in the plant are purposely 
kept stocked with only the very es- 
sential items, so that there is no ex- 
cuse for an injured employe not vis- 
iting the doctor. No doctor nor 
nurse is available on the premises, 
but an arrangement has been made 
with a doctor in the vicinity to han- 
dle these cases, and a'l foremen are 
instructed to send the men to the 
doctor whenevér there is an injury. 
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The company pays for these visits 
and also for the time lost, and also 
pays full salary to employes who 
are sick or injured after they have 
been employed for one year. With 
this comprehensive and liberal pro- 
gram the management has been able 
to reduce the number and the sever- 
ity of accidents and has also cut its 
rate of labor turnover down consid- 
erably. 

Mr. Van Cleef was followed by 
S. H. Reid, safety engineer, Bureau 
of Safety, Chicago, who reviewed 
the history of artificial respiration 
and told the results of tests which 
had been made by the National Elec- 
tric Light Association, American 
Gas Association, and various other 
groups, all of which experiments 
tended to prove conclusively that 
natural resuscitation was superior to 
all forms of mechanical methods, 
and that the type of natural resusci- 
tation which is most effective in re- 
storing suspended respiration is the 
prone pressure method, which he 
demonstrated afterward on a mem- 
ber of the audience. 

Correct Placement 

The closing paper of the morning 
session was that by Dr. Wm. B. 
Fisk, chief surgeon, International 
Harvester Company, Chicago, on 
the placement of men from an acci- 
dent prevention standpoint. Dr. 
Fisk said that after all the proper 
placement of men meant the safe 
placement of men, and that to at- 
tain this proper placement. it was 
essential to know two things: the 
physical qualifications of the job and 
of the man. In this connection Dr. 
Fisk urged the usefulness of the 
physical examination upon applica- 
tion for employment, but stated that 
he did not believe that the examina- 
tion should be used as a method of 
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keeping out all those who were 
physically handicapped in some 
minor way, but rather that it is the 
duty of each industry to employ a 
certain percentage of physically 
subnormal persons. He would have 
the severity of the examination 
graded to correspond with the na- 
ture of the job, thus submitting per- 
sons such as cranemen, etc., to a 
much more severe examination than 
others, because on them, to a large 
extent, depends the safety of other 
workers in the plant. 

In selecting applicants for jobs 
upon whose safe handling depends 
the safety of other workers, Dr. 
Fisk would have their vision and 
their hearing perfect, and also de- 
mands that they speak the language 
of the men they work with, not nec- 
essarily meaning English. 

Very Few Unable to Work 


Dr. Fisk brought out the interest- 
ing point that in examining the rec- 
ords of over 9,000 physical exam- 
inations he has found that less than 
four per cent have had physical de- 
fects which have necessitated care- 
ful selection of employment, and 
that scarcely more than one per cent 
have been rejected as unfit for work 
of any kind. 

Dr. Fisk stressed the point that 
the history of the employe is of the 
utmost importance in determining 
his fitness, especially in cases where 
an applicant has already spent a con- 
siderable time in work which has 
a derogatory effect upon health. 

Follow-up medical work on those 
with some physical defect is of great 
importance, and men in this class 
should not be transferred from one 
job to another without the knowl- 
edge of the plant physician, Dr. Fisk 
said. He also pointed out that 
periodical examinations are impor- 
tant, their frequency varying with 
the type and severity of the physical 
defect.. He said he makes an effort 
to examine employes with a heart 
murmur or hernia about once in 
three months, and that he should 
like to re-examine every employe, 
regardless of standing, once a year. 

\t his plants the work of examin- 
ing has been so systematized that 
the average examination requires 
about four minutes, but Dr. Fisk 
expressed himself as not entirely 
pleased with this, and said that if 
possible, he should like to spend 
from fifteen to twenty minutes on 
cach examination. 

Clever Playlet 

The discussion of this paper was 
interesting in that it brought out the 
fact that those present, almost to a 
man, favored not only entrance 


physical examinations, but re-ex- 
aminations at periodic intervals. 

A clever playlet entitled, “The 
Education of Careless Cal,” opened 
the afternoon session. The parts of 
“Sam,” the safety committee mem- 
ber, and “careless Cal’? were admir- 
ably played by G. E. Burns, Na- 
tional Safety Council, and A. Ber- 
quist, safety engineer, Youngstown 
Sheet and Tube Co., E. Chicago, 
Ind. The action ended happily with 
the conversion of Careless Cal into 
Careful Cal. 

G. A. Keuchenmeister, safety di- 
rector, Dominion Forge and Stamp- 
ing Company, Ltd., Walkerville, 
Ont., then spoke on “Every Foreman 
a Safety Director.” His talk was 
woven around the theme that the 
safety director must have the whole- 
hearted support of the management 
in order to secure the support of 
the foreman. Not only must the 
management support the safety di- 
rector, but it must emphasize its 
support, and make it apparent to 
every one connected with the com- 
pany that the management is em- 
phatically behind the safety move- 
ment. His talk was enlivened by 
numerous incidents in his own ca- 
reer and those of other safety men, 
tending to prove this point. 

Interesting Round Table 


The afternoon session concluded 
with a general round table pre- 
sided over by George Hodge, Inter- 
national Harvester Company, at 
which numerous technical and other 
problems affecting safety work were 
discussed from the floor. Such 
questions as “Shall goggles be worn 
by all machine operators?” “How 
should oxygen be stored?’ and 
“How much cooperation is secured 
from the workmen?” were asked 
and answered from the floor. The 
discussions were pertinent, complete, 
and stirred up an unusual amount of 
interest. 

The meeting closed with an in- 
formal dinner at which Marcus A. 
Dow, VanderPoel, Pausner & Jef- 
ferson, Inc., New York; and Arthur 
T. Morey, Commonwealth Steel Co., 
Granite City, IIl., spoke. 





Transporting Employes 


The State Fund of New York has 
issued a circular letter to its members 
warning them of the danger involved 
in transporting employes to and from 
work by bus or motor truck. They 
stress the point that employes injured 
while being transported at the expense 
of the employer have been awarded 
compensation for such injuries, and 
that it therefore behooves the com- 
pany to see that there is no horseplay 
in the truck, and that too many are 
not carried at one time. 
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Employs 27 Physicians 
and 51 Nurses 


The Endicott-Johnson’ Corpora- 
tion, Johnson City, N. Y., manufac- 
turers of shoes, and employing a 
total of 17,000 workers, has a total 
of 27 physicians and 51 trained 
nurses on its medical staff, and in 
addition operates a _completely- 
equipped private hospital where 
workers and their families are 
treated without charge. 

The corporation also operates the 
largest industrial fire department in 
the world, the staff consisting of a 
chief, 2 assistant chiefs, 4 captains, 
4 lieutenants, 8 ambulance drivers, 
8 ambulance attendants, 6 switch- 
board operators, 1 superintendent of 
fire alarms, and 82 full-paid firemen, 
watchmen and inspectors. These 
men are all full time men and the 
fire fighting department, in addition 
to its routine duties of fighting fire, 
guard company payrolls and the 
transportation of company store 
money to the banks, act as night 
inspectors and watchmen, serve as 
factory guides, etc. 

Other welfare features at the 
service of the employes include nu- 
merous playgrounds, two 1,000,000- 
gallon swimming pools, restaurants 
serving lunches daily. to 11,000 
workers; libraries well stocked with 
good books, public markets and 
company stores supplying wares at 
reduced rates, and a_ recreational 
park of 36 acres. 





Too Dark 


“Motion picture theatres are too dark,” 
Guy A. Henry, of New York, general- 
director of the Eye Sight Conservation 
Council of America, declared in a state- 
ment made public recently. ‘People are 
unnecessarily subjected to eye strain,” 
he asserted, “in poorly lighted audito- 
riums.” 

“The human eye does not function to 
its best advantage in the dark or in look- 
ing at a fairly well illuminated object 
when the eye itself is surrounded by 
darkness,” according to Mr. Henry. 
“There should prevail as high a degree 
of general illumination as may be con- 
sistent with securing clear and easy vi- 
sion of the picture.” 





Auto Accidents Decrease 


January, 1927, with approximately 
1,430 motor vehicle fatalities for the en- 
tire United States, or about 46 a day, 
was low compared with January, 1925, 
with approximately 65 per day, and Jan- 
uary, 1926, with about 49 per day. 

Seventy-three per cent of the fatalities 
were pedestrians, twelve per cent were 
due to collisions, and the remainder to 
collisions with street cars, trains, fixed 
objects and non-collision accidents. 

Twenty-three per cent of the pedes- 
trians were under 15 years of age, 34 per 
cent were 55 years and over, and 43 per 
cent between 15 and 54 years. 
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A view of the rest and sickness room at the Union Trust Co. of Cleveland. 


“Good Morning—How’s Your Health P” 
Says House Organ to Employes 


URING the past few weeks the 

medical department has been 

the most popular place in the bank. 

If you were on the fourth floor and 

heard a sneeze or a cough you could 

be sure it was headed toward the 
medical department. 


“Yes, we’ve had a busy session of 
it during the past few weeks,” said 
Mildred Empkey, as she glanced 
down at her record of Union Trust- 
ers treated during the past month. 
“But nearly all of these folks whose 
names are here are well again.” 

Although March, with its sharp 
winds and sudden changes in tem- 
perature, is usually the peak month 
of the year in the health depart- 
ment, December of 1926 set a new 
record with 2,551 first-aid treat- 
ments to 851 Union Trusters, 224 
building employes, and 10 custom- 
ers. 1,162 of these treatments were 
for colds; 325 for sore throats, and 
the remainder covered over thirty 
types of complaints, ranging all the 
way from nose-bleeds to insulin 
treatments. 

One would think that giving about 
100 treatments a day would be about 
all that our health department could 
find time for, but such is not the 
case. 


Before an applicant is hired by 
the personnel department he or she 





Reprinted from The Union Trust of 
Cleveland Teller for February 1, 1927. 


is sent to the health department to 
undergo a physical examination. If 
the defects are of a correctable na- 
ture, such as eyes, teeth, tonsils, etc., 
the department reports favorably to 
the personnel department, and then 
the health department follows the 
case through to see that the faulty 
conditions have been taken care of. 
If, however, there are serious de- 
fects like suspicious tuberculosis, 
heart trouble; or, if the applicant is 
not deemed physically capable of 
doing the particular work for which 
he or she is being hired, the health 
department reports their findings to 
the personnel department. ‘Too, if 
there is any possibility of endanger- 
ing the health of Union Trusters or 
the public with whom the prospec- 
tive employe would come in contact 
in his work he is not taken on. 


Follow Up Sick 


All these precautions are taken 
merely to assist in keeping every 
Union Truster physically fit. As a 
result of the physical examinations 
every new employe is given a clean 
bill of health, and the health depart- 
ment then keeps up the good work 
by doing everything possible to 
maintain that condition. 

Each morning Miss Taylor of the 
health department gets in touch with 
every department in the bank to 
ascertain how many employes are 
absent from work. and in the case 
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of those who are home on account 
of sickness the health department 
immediately gets “on the job.” 

Many Union Trusters who live 
away from home would be in bad 
straits, in time of sickness, if our 
health department did not keep in 
touch with them, give them such aid 
as they can; and see to it that they 
receive the proper medical attention. 
In every case, a report is made by 
the nurse to the department in which 
the sick one is employed, so that the 
department manager can arrange his 
work accordingly during the em- 
ploye’s absence. 


In addition to a doctor being on 
the job for regular physical exam- 
inations, he is also available every 
day between three and four o’clock 
for consultations. All this service, 
of course, is rendered gratis to 
Union Trusters. 

Needless to say, first-aid is al- 
ways gladly and willingly given to 
customers who are _ unfortunate 
enough to take sick in the bank. 
During the month of December ten 
cases of this sort occurred. When 
anything of this nature happens our 
nurse is on the job just as fast as 
our speedy elevators can get her 
there. A peculiar thing is that our 
health department records show that 
the great majority of treatments to 
customers and outsiders consist of 
removing foreign substances from 
the eyes. Just what this signifies is 
hard to tell, but we can’t forego the 
wise-crack here that it’s probably 
due to the fact that they get an eye 
full when they come into our bank 
lobby. 





Injury to Nurse 
(Doyle’s Case (Mass.), 152 N. E. R. 
340). 


The Supreme Judicial Court of Massa- 
chusetts, in affirming a judgment which 
affirmed an award of the industrial acci- 
dent board under the workmen’s com- 
pensation act, says that the claimant was 
employed as a nurse by a sanatorium at a 
wage of $40 a month and her board and 
room. She was required to sleep on the 
premises and had to be at breakfast on 
the day assigned to her as her day off, 
which day off she had every other week 
if nothing intervened. The injury for 
which she was awarded compensation oc- 
curred on one of her days off by her 
walking into a flight of stairs and falling, 
striking her head against the foot of the 
stairs, when she was aiming to go to the 
bathroom through an unlighted entry- 
way. The court thinks that under the 
circumstances the use of the corridor to 
reach the bathroom to answer a call of 
nature was a use to be expected as a 
necessary incident of the employment, and 
the accident was one that arose out of 
the employment and in the course of the 
en A. M. A., Feb. 19, 
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Entrance of the famous old Roosevett Hospitat, New York City 


The old floors could not stand the comparison! 


Four years ago the Roosevelt Hospital 
built a new wing. Bonded Floors of Gold Seal 
Battleship Linoleum were installed through- 
out—in rooms, corridors, wards. 

Quickly the all-round serviceability of 
Gold Seal Battleship Linoleum opened the 
eyes of the hospital authorities to the com- 
parative inefficiency of the old-fashioned wood 
and concrete floors in their main building. 
Quiet, comfortable, sanitary Bonded Floors 
of Gold Seal Battleship Linoleum have since 
been installed in a portion of the main building 
right over the old, worn-out floors. 


Let us tell you how to bring old hospital 


BONDE 


Resilient Floors 





floors up-to-date by installing these resilient 
cork-composition materials. Many hospitals 
find Bonded Floors a worth while economy in 
that no. periodical refinishing, repainting or 
other renewal costs are necessary. 

Perhaps you already have floors of linoleum, 
cork-composition tile or rubber. We’ll gladly 
advise you how to get the utmost service and 
satisfaction from them. No obligation. Write 
Department H. 


BonpDeD FLoors Company, INc. 


New York....333 Hudson St. PurtaDeLpnta........1421 Chestnut Se. 
CLEVELAND. .1965 East 66th St. Boston...............-60 India Street 
Derroir..10th and W. Fort Sts. San Francisco. 180 New Montgomery St. 


LOOR 


for Every Need 
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Replacement of Ward Equipment 


By Miss E. Murtet McKEE, 


Superintendent, Brandon General Hospital, Brandon, 
Ontario 

In discussing “Hospital Administration with Special 
Relatiori to Replacement of Ward Equipment.” the 
following points might be considered: 

1. How often it should be replaced. 

2. The best system of condemning equipment. 

3. Personnel of condemning board. 

As an introduction we might discuss briefly the sub- 
ject of equipment itself. 

The depreciation of equipment through actual wear 
and tear is not so great as one might be led to imagine. 
There are five common causes for replacement : 

Equipment completely worn out. : 

Equipment out of date. 

Equipment discarded which perhaps only needs re- 
pairs (e. g., worn parts, missing parts). 

Equipment lost. 

Equipment carelessly destroyed. 

Should Be Self-Contained 

Floating equipment, except in large, expensive pieces, 
is undesirable. A department or ward, to be well 
operated, must be self-contained, having complete 
equipment for fulfilling the needs of the particular 
branch of work for which it is established, whether 
medical, surgical, etc. It is extremely wasteful of 
time, energy and material to have equipment wander- 
ing about from place to place as needed. What be- 
longs to everybody belongs to nobody. If this condi- 
tion exists it is impossible to determine the efficiency 
or inefficiency with which separate departments are 
being operated and our effort to minimize replacements 
is defeated. : 

An accurate inventory of equipment of wards and 
departments is an absolute essential. This inventory 
should be verified at least monthly. Here we often 
find a remedy for the avoidance of unnecessary replace- 
ments, for many lost articles can be reclaimed if sys- 
tematically sought after. In an emergency an article 
may have been taken from one ward or department 
to another. The laundry and clothes chute often prove 
to be a treasure trove, while the service building often 
harbors articles which have accidentally reached the 
garbage can. A safe plan is to have all easily lost 
articles, such as hot water bottles, surgical instruments, 
china, cutlery, etc., counted every week, and losses re- 
ported on the weekly ward report which is used in 
practically every hospital. 

Replacements 

Obviously articles of equipment not usable or miss- 
ing should immediately be replaced, no matter what the 
cause of the defectiveness or absence may be. Time is 
too precious to waste in improvising equipment and the 
habit of borrowing is to be strongly condemned. ‘The 
exchange system is probably the best method of re- 
placement. Different days in the week may be set 
apart for different types of ward supplies, a specified 
day for the exchange of china, enamelware and all 
worn kitchen supplies, another day for all surgical 
supplies and yet another day for rubber goods—bed 
rubbers, hot water bottles, ice caps, soft catheters, etc. 


From a paper read before the 1926 Ontario Hospital Asso- 
ciation convention. 
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Manville Acoustical Treatment. 
This sound -absorbing treatment 
applied to the walls and ceilings 
Also fortunate is the patient absorbs and localizes noises that 
who finds himself in a quiet hos- || s) ~=6would resound, through rooms 
pital. With no disturbing noises and corridors. 
to fray his nerves he speeds to quicker Increase the comfort of your patients 
recovery. and the efficiency of your personnel by 
All the unavoidable noises in your quieting your hospital with Johns-Manville 
hospital can be subdued with Johns- Acoustical ‘Treatment. 


ORTUNATE is the patient 
who can convalesce in the 





JOHNS-MANVILLE CORPORATION, Madison Avenue, at 41st St., New York 


Branches in ali large cities For Canada: Canadian Johns-Manville Co., Ltd., Toronto 


OHNS-MANVILLE 


Acoustical Treatment 
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A Manual of What to Do 


BAWAGIOR the first time in the history of the 
‘) hospital there has been collected be- 





ORS 
We] tween one set of covers, a complete 
manual of operating room technique 
for the nurse. 


This is the new book entitled 
“The Names and Uses of Surgical Instruments” 


The book is exact, concise, explicit. It tells 
the nurse in the operating room exactly what 
to do and how to do it. It is unique. 


The Educational Department of Frank S. 
Betz Company has published this book for 
free distribution to hospital superintendents 
and head nurses. 


Write for a copy on your institution stationery. 


Frank S. Betz Company 


Dept. H. M. 
Hammond, Indiana 


348-352 W. 34th St. 634 So. Wabash Ave. 
NEW YORK CHICAGO 





THE NAMES AND USES 
OF SURGICAL 
INSTRU MENTS 


Betzco 








Hospitals should work out a system for exchange, in 
cluding linen, etc., according to their own requiremen 
and this should be done routinely and not in a hap 
hazard manner. 
Condemnation of Equipment 1 

The appointment of a condemning officer is desir 
able. Who shall that officer be? With the exception 
of the very large hospitals, the superintendent seem 
to be the logical person to assume the final responsi | 
bility, but it is wise to have the condemning office 
fortified by a committee of persons who have soméd 
knowledge of the equipment to be replaced. A perma 
nent committee is not recommended. It is sometimes 
true that ward supervisors and members of | staffs 
resent the superintendent’s questioning an exchange, ' 
It is not lack of confidence that prompts the superin- 
tendent to question a replacement, but many timesf 
supervisors are overzealous or some member of a staffff 
is agitating a special piece of equipment and condemn- 
ing equipment at present in use. In replacing old 
equipment with a new type of equipment, probably 
more modern, it is wise to have the committee consult 
several people interested in the same work to be sure 
that the new equipment will fill the needs of the old to 
the satisfaction of at least the majority of the users. 

Salvaging of Equipment 

Many articles discarded are of some financial value, 
Old type of equipment may be turned back to the 
manufacturer and many times a reasonable allowance 
will be made on a more modern piece of similar equip- 
ment. Then again, equipment which the hospital has 
outgrown may be sold to smaller institutions. The 
superintendent should have the ultimate responsibility 
in deciding the disposal of equipment, whether it should 
be sold or destroyed. All new articles of equipment 
sent out should be carefully labeled with date of issu- 
ance for use. 





“Free” Fire Extinguishers 


The Boston Better Business Bureau has issued a warning 
to fire insurance agents and others interested to be careful of 
a scheme which is prevalent in the eastern states for distrib- 
uting fire extinguishers “free.” The plan is to get fire insur- 
ance agents to give these to their customers, the customers to 
pay nothing for the extinguishers, the only charge falling on 
them being the cost of the chemical which is used in the 
extinguisher. 

Investigation showed, however, that the instrument was not 
approved by the Underwriters’ Laboratories, and that it was 
considerably less efficient than the usual type of fire extin- 
guisher in use, and also that the charge for the chemical was 
substantially higher than is considered reasonable. 





Methodist Sanatorium Laundry 


The National Methodist Episcopal Sanatorium at Colorado 
Springs, Colc., which is described elsewhere in this issue, 
handles its laundry through Beth El Hospital, on whose 
grounds the sanatorium is located. The laundry department 
of Beth El is housed in a modern plant and contains the fol- 
lowing equipment: 

1 36x36 inch direct connected motor driven washer. 

1 36x62 inch direct connected motor driven washer. 

1 26 inch direct connected motor driven extractor. 

2 Prosperity press machines, motor driven. 

1 se in inch Troy drying tumbler, direct connected motor 

rive. 

1 50 gallon soap tank. 

1 50 gallon heat retaining starch cooker. 





Dietetics at Normal School 


St. Joseph’s Hospital School of Nursing, Lewiston, Idaho, 
according to its March Hospital News, has made contract with 
the Lewiston state normal school for a course in dietetics for 














1] 


the student nurses. 











23, No. 


ange, in 
juirem en 
n a hap 


is desir 
xception 
It seem 
"esponsi. 
4 officer 
ve some 
. perma 
metimes 
f ostaffs 
‘change, 
superin- 
y times 
' a staff 
ndemn- 
ing old 
robably 
consult 
be sure 
> old to 
isers, 


| value, 
to the 
owance 
equip- 
tal has 
i one 
sibility 
should 
ipment 
f issu- 


varning 
eful of 
distrib- 
insur- 
ners to 
ing on 
in the 


fas not 
it was 
extin- 
al was 


notor 


daho, 
with 


March, 1927 





HOSPITAL MANAGEMENT 


71 














; for 














HOSPITAL 


THERMOMETERS 

















FAICHNEY’S IMPROVED 1 MINUTE 
(Tempered Glass) 


*‘As Near Unbreakable as Glass Can Be Made’’ 


Saves the Hospital money by reducing breakage. Advertised 
steadily for three years in EVERY Hospital Magazine—EVERY 


Issue. 
Priced to the Hospital at $12.00 dozen 

















A good grade thermometer of the regular standard pattern. 
The price is attractive during this chaotic period of labor trouble 
in the thermometer industry. Accurate because they bear the 
Faichney name—bear the Faichney name because they*are accurate. 


Priced to the Hospital at $7.50 per dozen 


If your dealer cannot supply you write us direct. 








FAICHNEY 
INSTRUMENT CORPORATION 
WATERTOWN, N. Y. 


For about Half a Century the name of 
_ Faichney has been synonymous with Accuracy 
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Jhe Worlds FASTEST, 
ishWasher* 


Immaculate cleanliness and thorough sani- 
tation are assured Victor dishwashing re- 
sults, while economy of water consumption, 
fuel saving in proportion and reduced labor, 
service and maintenance costs are assured 
by Victor operating efficiency. 


The basic element of Victor supremacy in 
the mechanical dishwashing field is the pat- 
ented Victor exclusive Two Tank Overflow, 
or Triple Use principle of water consump- 
tion, in which the same water is used under 
10 pounds pumped pressure for two powerful 
sprays both over and under the dishes—a 
soap water scrub and a clear water rinse— 
followed by a clear water sterilizing final 
rinse. No other dishwasher on the market 
embodies this feature. In wide variety of 
sizes: to serve the largest central kitchen or 
the smallest diet room. 


Write for New Victor Catalog just off the press, 
illustrating and describing Victor Dishwasher 
efficiency and economy. 


VICTOR MODEL No. 4 
Capacity 8,000 dishes per hour. Serves 400 to 800 nersons 
per meal. Built of 40-oz. copper or 18-gauge monel metal. 
Delivers 300 gallons per minute under 10 lbs. pumped pressure. 


VICTOR SPECIAL MACHINE CO. 


TRENTON 


NEW JERSEY 








Dietary Department 








Minimum Standard for Food Servi 


At a recent meeting of the Chicago Dietetics Asy 
ciation, Dr. M. T. MacEachern, director of hospit 
activities, American College of Surgeons, offered t 
following suggestions for a minimum standard fi 
dietetics in hospitals approved by the college: 

I. That there shall be a properly organized dietary depa 
ment under the direction of a competent graduate dietitis 
whose training conforms to standards approved by T 
American Dietetic Association, and that this department sha 
be responsible for (a) the efficient administration of the ge 
eral food probiem; (b) the scientific dieting of patients; (¢ 
the education of the student nurses in hospital dietetics. 

II. That there shall be an adequate administrative an 
technical staff competent in their respective activities and co 
forming to proper physical, mental and character standards. 

1JI. That the director of dietetics and staff, with the ap 
provai and cocperation of the superintendent and governin 
body of the hospital, initiate and develop rules and regulation 
pertaining to the administrative and professional policies 0 
the department, and that these rules and regulations specific 
ally provide for (a) departmental and (b) interdepartments 
conferences at regular intervals to review the work of th 
department for the purpose of improving the service ant 
general efficiency of the department. 

IV. That an adequate system of administrative, financia 
clinical and technical records be provided. 

Y. That adequate administrative and teaching facilities hi 
provided for the dietary department, these to include: (a) the 
necessary physical accommodation and equipment for dieti 
tian’s office, food storage, refrigeration and other service re 
quirements; (b) a well-equipped class room and _ laboratory 
for the education of student nurses in dietetics. 


















Why Bake Your Own Bread ? 


A municipal hospital in a city in the northwest re- 
cently had occasion to investigate rather closely the 
relative merits of bread baked by the hospital and bread 
obtained from a commercial bakery. The question 
came up when one of the large baking companies of 
the city endeavored to convince a member of the board 
of the economy of bakery bread, arguing that with 
practically the same quality at a lower cost, it would be 
wise for the hospital to discontinue its bake shop and 
purchase-bread. 

The steward of this hospital, an unusually efficient 
and capable manager and business man, immediately re- 
quested bids on the bread, with an analysis of the 
various ingredients. When this was submitted it was 
found that the hospital’ was producing its own bread 
at a cost of more than a cent a loaf less than the best 
bid from a commercial bakery, and when a comparison 
of the ingredients was made it was learned that the 
bread offered by the outside bakery was composed of 
some materials several grades lower than that used by 
the hospital. 


In other words, the hospital was baking a more 
wholesome bread than that offered by the commercial 
plant and using higher grade materials, yet was able 
to furnish this bread at a considerable saving over the 
product of inferior quality. 

In the course of his investigation the steward found 
that another local hospital had been approached on the 
subject of discontinuing its bakery and had been in- 
duced to do this. After some time the nursing author- 
ities noticed that there had been a general loss of weight 
among student nurses, and finally some of the staff 
physicians were consulted. In checking up the time 
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“See America First’? Series No. 51 








VANCOUVER, B. C. 


is the Pacific Gateway of Canada, in which Nineteen (19) 
units of the 


Cher SYSTEM 


are operated to “the Queen’s own;” and if you should ask 
the Montreal General Hospital, the Laurentian Sanatorium, 
at St. Agatha, Can., or the Provincial Mental Hospital, at 
Brandon, you would learn why the FEARLESS DISHWASHER 
is so popular all over Canada, too. It keeps their dishes 
immaculately clean through complete sterilization and at the 
least cost—that’s the reason. If you, too, want a machine 
that accomplishes as much work as far more expensive ma- 
chines, you should ask your Supply House about the ‘Hospital 
Special” FEARLESS, or write direct for our new catalog 
which explains all its superior merits in full. 


FEARLESS 
DISHWASHER 
Co., Ine, 
“Pioneers in the 
Business’ 
Factory and Main 
Office: 
175-179 KR Colvin 
Street 


s 


Rochester, N. Y. 
U. S. A. 





Branches at New 
York and San 
Francisco 
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Steam Table for Diet Serving Room 


Every modern hospital should have one or rnore. 





We manufacture and design Complete Kitchen 
Equipment for hospitals and Sanatoria. 

Our China, Glass and Silverware give wonderful 
service. 

Fifty years of Quality and Service back our 
ability and desire to serve you as well as we are 
serving many of the foremost institutions in this 
country. 


MORANDI-PROCTOR CoO. 


88 Washington St., Boston, Mass. 
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“The “BUFFALO” Meat, Food and Vegetable Chopper 


and the 


“BUFFALO” Bread Slicer 


They 


lars in a very short time—enough to soon 


50 Broadway 


pay for themselves. 
use throughout the United States. 


John E. Smith’s Sons Company 


Patentees and Manufacturers 


Buffalo, N. Y. 


Thousands in daily 
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Fruit Juice Extractor 


A sanitary, time-saving convenience which has 
its immediate appeal to the hospital dietitian. 
The wiring cone extracts every bit of juice— 
the generous-sized juice bowl catches it. The 
frames and clamp are of malleable iron, finished 
in durable and attractive French gray enamel. 
The juice bowl and extractor cone are of the 
finest quality aluminum. 


No-Odor 
Ash Receiver 


For physicians’ offices, apartments 
and the Hospital Reception Rooms. 
Sanitary—without odor as the 
name implies, and impeccably 
clean. 


Cigar and cigarette stubs dropped 
down through the upright, tubular 
stand, are immediately smothered 
at the base. No smoke or fumes 
can escape. The base is weighted 
a No-Odor will not rock, tip or 
spill. 





Porcelain Fixtures 


“WILWEAR"™ Porcelain Bathroom Fixtures 
have already proved their superiority for hos- 
pital use. 

Ultra-durable, permanent glaze, applied by a 
special method, produces a long-wearing surface 
which will not chip or crack, and which medi- 
cines, acids, etc. will not stain or discolor. 
Popular prices. 


NOVELTY MANUFACTURING CO. 
Division: The Risdon Mfg. Co., 
Waterbury, Conn., U.S. A. 








_ when the general loss of weight began, it was found 
coincide somewhat with the change from “home mad 
to baker’s bread, and it was the opinion of the ph 
sicians that this had been the cause. 

Needless to say, the municipal hospital executives y 
longer are asked to purchase bread, and they point 
the economical aspects of this incident as an example, 
how similar service, such as laundry, etc., may be ca 
ried on by most hospitals not only at a saving in mong 
but also at greater satisfaction in other ways. 





Serves 444,300 Meals 


Royal Alexandra Hospital which had an average of 2 
patients in the general section and 45 in the isolation d 
partment reports that it served 444,300 meals during 
past year. The subsistence per day per person was 
and per patient 56% cents. The total cost of food w 
$58,110.54. The steward’s department used during the ye 
40,127 Ibs. of beef, 1,657 Ibs. of fish, 14,225 Ibs. of butter 
23,270 gallons of milk and 42,176 loaves of bread accordin 
to F. Heathcote, steward. 





Heating System Troubles 


“Three boilers were ruined at this plant by brine in feed 
water and over 65 per cent of the heating system has beer 
replaced, the original installation being concealed in the wall 
and leaks were impossible to reach. Some risers or vertica 
lines of one inch pipe were closed solid with rust,’ write 
J. W. Hampton, mechanical engineer, in reference to difficul 
ties and problems of a mechanical nature at the Massillon 
City Hospital, Massillon, O. 

“We had one boiler installed by contractors at a cost ¢ 
approximately $8,500 standard setting, this was just previo 
to my arrival, we installed an exact duplicate boiler with 
setting very similar to what is known as ‘Chicago’ setti 
at a cost of $4,918.96 showing a saving of over $3,500. Usin 
over 3,000 more brick and a Plibrico lining, our brick wo 
after 18 months’ service is almost 100 per cent while the fir 
boiler will have to be re-built before three years. 


Trouble Not Recognized 

“When this hospital was first built an old style hot water 
instantaneous heater was installed about 300 feet from the 
boiler house and worked fairly well for about 18 months, 
barring a lot of steam trap troubles, but when it got scaled 
and failed to heat properly, the ‘maintenance engineer’ re 
ported it was worn out, being either too lazy to clean it o 
else not knowing what was the matter. The plumber con 
firmed the engineer’s report and suggested a gas heater. 
Ruud heater was installed in the hospital, two Clover Leaf 
of eleven sections each were placed in the nurses’ home and 
a plain gas burner placed directly under a 30-gallon tank im 
the students’ home. The nurses’ home could draw seven bath 
the students’ home one and wait one to two hours for hot 
water. In spite of this, when the addition to the hospital was 
built, another Ruud heater was installed with gas bills as 
follows: 1923, $1,484.83; 1924, $1,555.97; 1925, $1,646.05 ; 1926, 


06.00. 

“The gradual increase from 1923 to 1925 was caused by 
additional equipment, the drop in 1926 was effected by the 
expenditure of less than $1,100, including the cost of a small 
addition to the boiler house, 9x13 feet, to house the heater. 

“We moved the old heater to the new location in the boiler 
house, cleaned it thoroughly, ran a 2-inch main and returt 
through existing tunnels, and installed a %4 h. p. motor driver 
Dayton Dowd centrifugal pump for jet system of circulation. 
Our out-going water has a temperature of 165 degrees an¢ 
the return average 155 to 160 degrees; we do not want the 
temperature any higher on account of scale formation, but the 
only expense attached is the maintenance and depreciation as 
the exhaust steam from our pumps is used for heating the 
water. 

“This is only one of the many problems that we have solved 
here that has saved us several thousand dollars per year maii- 
tenance cost. 

“T would like to add that only a limited few are capable of 
planning an economically maintained institution without hav- 
ing had several years’ experience in general maintenance work 
in some similar place, and that an efficient maintenance mat 
is far more essential to an institution than an industrial plant 

“If some medium of close relationship could be established 
between institutional maintenance engineers it would be of 
great benefit to all parties concerned.” 
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‘They’ re Like Wine 
in This Respect’’ 


“No, this has absolutely nothing to do with prohibition 
either pro or con. The comparison was made because, 
like wine, our Dimity Bed Spreads seem to improve 
with age. Take the average spread. Its usefulness is 
wus just so long, then it’s through. It 

ay i can’t resist the wear and tear of 
sot modern high-speed laundering. But 
L our C. K. M. Dimity Bed Spreads 

seem to thrive on it. It’s the way 
they are made—that’s all. In our 


Alcohol 


in feed years of experience in the hospital 

has been field we’ve learned that serviceability 

he w. means satisfied customers. Every U S I d ial Al h 1 Co 
all Baker product is dependable. It may e e ni ustt1 co Oo e 
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cost slightly more in the beginning, 
but it certainly saves real money for 
the wise buyer. He knows hand-to- 
mouth buying doesn’t pay.” 
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H.W. BAKER LINEN Co. 
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Branches in all principal cities 





U. S. Industrial Chemical Co., Inc. 
110 East 42nd St., New York 














For Your Department Heads and 
Assistants 











Teamwork — that is what wins; and efficiency in your institution, as in any 
other organization, depends upon it. The right kind of co-operation between 
you and your department heads means a live and successful hospital. 


See that they know your problems, and that they are kept in touch with the 
hospital world as a whole. You can do it through HOSPITAL MANAGE- 











MENT—three subscriptions to any addresses cost only $5.00, and it would be /”% 
a splendid investment for your hospital to see that all of your assistants get the , a 
magazine, Pos ‘Ss 
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The Keleket Automatic 


Tilt Table 


(Motor Driven) 


You will readily recognize the Keleket 
Automatic Tilt Table as an outstanding 
achievement in modern Roentgenology. It 
locks in any position, and eliminates exposed 
gears, accessory hand wheels, locking levers, 
etc., giving you a simpler yet more efficient 
method of making a diagnosis than ever 
before. 


Table top is of five-ply polished mahogany. 
Counterbalanced fluoroscopic screen is sus- 
pended over the table in a strong aluminum 
frame. Tube is directly under the screen 
and moves in unison with the diaphragms, 
but can be moved across the table independ- 
ent of the screen. Diaphragm arm is mounted 
on ball bearings directly underneath the 
table top, and equipped with opaque lead 
glass shield. Motor and gear mechanism 
are self-locking. When motor stops, the po- 
sition of the table is stationary. High ten- 
sion masts conduct the current to the tube 
below the table. 


This table simplifies fluoroscopic operations 
in every respect. Motor drive automatically 
places the table in any position desired, 
whether it be horizontal, vertical or Trendel- 
enburg. 


Entire equipment is constructed of the 
finest materials and built true to that stand- 
ard of Keleket craftsmanship that has won 
your confidence in all Keleket apparatus. 


Ask our representative in your territory 
for Bulletin No. 10, or write 


The Kelley-Koett Mfg. Co., Inc. 


209 West Fourth Street 


Covington, Ky., U.S. A. 
“‘The X-ray City”’ 


Keléke 


X-RAY EQUIPMENT 





“+ morgue should play no part in this decision, since work accom- 





X-Ray; Laboratories 








Extra Fees for Autopsies? 


“Should a small private hospital employing a part 
time laboratory director (well paid), a part-tim 
assistant pathologist and a graduate technician, pay at 
extra fee to the director for performing autopsies 
These autopsies are on private patients, at the under 


taker’s, not in the autopsy room of the hospital. <A fe | 


is claimed by the director for each autopsy.” 

The following comments from members of the edi 
torial board of HospiraL MANAGEMENT and othe 
have been submitted in answer to the above question; 


Rev. H. L. Fritschel, superintendent, Milwaukee, Wis., Hos-§] 


pital: “As to autopsies and charges for part-time pathologist, 
I would consider it unnecessary to pay him extra for autop- 
sies if performed in the hospital. That would be absolutely 
his duty. If autopsies are made elsewhere, outside of the hos- 
pital, it would be a private affair of the director of the labor- 
atory and the individual parties. For the hospital his service 
may be claimed without special compensation. If his service 
is required outside of the hospital outside of the time which 
he is obliged to give to the hospital he would be entitled to 
special fee.” 


“Time Belongs to Hospital” 


Clarence H. Baum, superintendent, Lakeview Hospital, Dan- 
ville, Ill.: “We feel that the time of the laboratory director 
and pathologist belongs to the hospital and always discounte- 
nance any extra fees for special work by all employes. We 
have many autopsies performed at the undertaker’s when it is 
more convenient and never make a charge for this work, as 
we feel it is part of the hospital routine.” 

Dr. R. W. Lagersen, director of laboratories, St. Barnabas 
Hospital, Minneapolis: “Since the hospital employs a pathol- 
ogist on a part time basis, it is assumed that he is expected 
to and is able to care for all pathological work in the time 
allotted; in other words, he is hired to do all the work that 
properly falls within the limits of his field. Since the per- 
formance of autopsies falls into no other field, and since the 
pathologist is employed for that purpose, he should be ex- 
pected to make and report upon all such examinations. No 
other point of view would be consonant with the facts in- 
volved.” 

FE. E. King, superintendent, Baylor Hospital, Dallas, Tex.: 
“No, I do not think the laboratory director should charge the 
hospital for autopsies. Of course, the hospital is glad to have 
them done: First, from a scientific standpoint; second, as a 
check against the character of work as being done within the 
institution. 

“T feel that the laboratory director should count himself 
fortunate to have the opportunity to do the autopsies, from a 
scienific and educational viewpoint. 

“Tf the hospital was connected with a university as a teach- 
ing hospital and could not get autopsies done otherwise, then 
there might be’ some justification in paying a fee for this 
service, but I do not see any good reason why a medium-sized 
hospital, not connected with a university, should be taxed an 
extra fee for a service as outlined, and especially as it is not 
done within the hospital and is done on private patients.” 


Part of His Duties 


Dr. Edgar A. Bocock, superintendent, Colorado General 
Hospital, Denver, Colo.: “If the director of the laboratory 
and the assistant pathologist are paid personnel, it is my 
opinion that no additional fees should be allowed them for 
performing the postmortems upon cadavers of patients dying 
in the institution. It is generally conceded that one of the 
primary functions of the laboratory is the pathological work, 
both gross and microscopic. This being the case, it is incum- 
bent upon the pathologist and director of laboratories, one of 
both, to perform this duty, and if they are paid a fair and 
reasonable compensation there is no forceful reason why an 
additional stipend should be granted them for carrying on 
what is essentially and primarily their function. Personally, 
I would not authorize such an expenditure, and if the incum- 
bent as director of laboratories refused to perform such func- 
tion I would immediately look toward his replacement with an 
individual more amenable to administrative measures. The 
fact that the autopsies are not performed in the hospital 
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Establishing New Standards 
of Surgical Vision 


In the Augustana Hospital 
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OPERAY MULTIBEAM 


is the only light possessing full vertical beams for deep cavity 
illumination in addition to reflected beams which minimize 
shadow. 

One 250-watt globe projects all six of these magnificent white 
beams of light and confines them to the actual field of the 
operation. 

Note Emergency Light Above Projector—a patented feature 
found only in this light. An attendant can alter position or 
angle of the projector during an operation without entering the 
sterile area. 

To appreciate the surgical possibilities with Multibeam 
illumination, it ‘must be seen in action. Permit us to supply 
2 the names of hospitals whose operating rooms are equipped. 
director Write us for full particu 
scounte- ARCHITECTS SUPERINTENDENTS 
es. We We shall be glad to furnish our Our literature describing this 
hen it ij blue prints and circuit plan light’s many advantages will 

1S for these fixtures without prove of interest. Just a pos- 
york, as} obligation to you. tal will obtain it. 


OPERAY LABORATORIES 
7923 Racine Ave., Chicago, IIl. 
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Morris Hospital Supply Co., Inc. 
112-14 East 19th St. New York City 








“‘Our Silent Salesman”’ 
‘‘Our Silent Salesman’’ 
“‘Our Silent Salesman”’ 
“Our Silent Salesman’’ 
‘‘Our Silent Salesman’”’ 
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Morris Hospital Supply Co., Inc. 
112-14 East 19th St. New York City 
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Buy a Safety” Gas 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 
prove your anaesthetic service. We will 
train your anaesthetist to give Ethylene- 


’ Oxygen and Nitrous-Oxid-Oxygen correctly, with 


the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information on request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue Chicago, Illinois 
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That 
Gives 


A Water Still 


Built for Purity and Durability 


Remove all gaseous, organic, and 
mineral impurities, rendering the 
water chemically pure. 


The operation once begun is con- 
tinuous and automatic. 


Capacity—from one to one hun- 
dred gallons per hour. 


BARNSTEAD MANUFACTURING CO. 


65 Sudbury Street 





Service 


S.G. BARNSTEAD sis 


Boston, Mass. 











The New Sanitary 
for All 
Hospital Furniture 





The solid bronze outer bowl cannot rust. The hidden, 
resilient rubber cushion eliminates noise and absorbs 
jars. The broad, slightly beveled bottom protects floors 
and facilitates moving. All parts are locked together in 
one indestructible unit. 


For further information address 


THE DRAKE COMPANY 
Dept. C 2156 Fulton St., Chicago 
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plished upon bodies of patients dying in the instituiton remaiy 
a function of the laboratory, irrespective of where performed! 

Rev. N. E. Davis, corresponding secretary, Methodist Bo 
of Hospitals, Homes and Deaconess Work, Chicago: “I { 
not think it is wise to pay an extra fee to the director fg 
performing autopsies on private or any other patient. Thi 
should be a part of the surgeon’s or intern’s work in the ho 
pital, and the pathologist and others doing work in connectig 
therewith should be able to have the opportunity of perform 
ing autopsies when granted.” 

E. S. Gilmore, superintendent, Wesley Memorial Hospitz 
Chicago: “No. If the head of the pathology department j 
not sufficiently interested in autopsies to be glad to perfor 
them without financial compensation, he is a good man to ge 
rid of. Autopsies mean much more to the pathologist than t 
the hospital. In fact, they are a detriment to the hospital! an 
hospitals co-operate in getting them solely for the advantag 
of the pathologist and for the progress of medical science.” 


Depends on Contract 


Dr. P. W. Wipperman, superintendent, Decatur and Maco 
County Hospital, Decatur, Ill.: “I do not think the laborato 
director is entitled to a fee for autopsies. If he is intereste; 
in the scientific phase of his work he should be sufficientl 
interested to do any autopsies which the staff succeeds in 
getting, without any extra remuneration. My feeling is 
autopsies are obtained primarily in order to increase . th 
efficiency of the staff of the hospital, including that of 
pathologist, and that he should be glad to perform autopsies 
at any time, whether day or night, Sunday or holidays.” 

Dr. Charles A. Drew, superintendent, Worcester City Hos 
pital, Worcester, Mass.: “This question cannot be answere( 
intelligently without a clear knowledge of the contract en 
tered into with a part time laboratory director. The contrac 
should clearly state the sum to be paid, the time to be giver 
to the hospital, and the contract should state that the compen 
sation agreed should pay for all services.” 

C. S. Pitcher, superintendent, Presbyterian Hospital, Phila 
delphia, Pa.: “If the autopsies are performed at the hospita 
my judgment is that the director and his assistant should have 
no fee. If they are performed away from the hospital at an 
undertaking establishment, I believe that the director should 
receive a fee if he is not performing the autopsy for the hos 
pital, for after a body is removed from the hospital the 
hospital ceases to be responsible for it, and I can see no reasot 
why the director should not be paid for the autopsy, the samé 
as though some other physician was called in. To make'my 
statement plainer, I might say it is my assumption that wher 
the autopsy is performed away from the hospital it is nof 
made on the authority of the hospital, but on the authority of 
the friends of the private patient who wish the autopsy. If 
the autopsy is to be performed on account of the hospital, if 
is my assumption that it would be performed at the hospite 
and that the director would not be entitled to a fee unless the 
hospital had such an arrangement with him that, in addition 
to his part time salary, he was to receive a fee for autopsies. 


Who Requested Autopsy? 


P. W. Behrens, superintendent, Williamsport Hospital, Wil 
liamsport, Pa.: “Inasmuch as it is probable that no revenut 
is likely to come to the hospital for these autopsies, no fees 
should be paid for their performance unless a contract is i 
effect specifically stating that fees are to be paid to the labor- 
atory director for performing autopsies.” 

Miss Helen MacLean, superintendent, Norwood Hospital, 
Birmingham, Ala.: “No. I think the director should not 
have an extra fee for performing autopsies. He seems to 
have pay for such work, which should be included.” 

Paul H. Fesler, superintendent, University of Minnesota 
Hospital, Minneapolis: “If the autopsy is requested by rela’ 
tives, a charge is proper and if the hospital hires him full 
time the fee could go to the hospital. If requested by hospital 
no charge should be made.” : ‘ 

Asa S. Bacon, superintendent, Presbyterian Hospital, Chi; 
cago: “No, his salary should cover the expense. Ours did 
and we did 155 autopsies in 1926.” 

Dr. A. J. MacRae, superintendent, James M. Jackson Me 
morial Hospital, Miami, Fla.: “If the autopsy is done on tht 
pathologist’s own time he should receive a fee.” 

James U. Norris, superintendent, Woman’s Hospital, New 
York: “The laboratory director should not be paid fot 
autopsies.” ‘ 

Dr. Bert W. Caldwell, superintendent, Keller Memoria 
Hospital, Tampa, Fla.: “No. This should be a part of his 
services for which he is paid a salary.” , i 

L. G. Reynolds, superintendent, Methodist Hospital, Lo 
Angeles, Calif.: “No fees should be paid.” 
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Get These Hospital Necessities at ° 
BARGAIN PRICES! 





TIME CLOCKS 


Our Price 


$150 Complete 


Original cost $292, 
a — Pa 


this - ge ‘ ] | STEEL 
tunity, to get those | |] | CLOTHES 


page tg — need H | 
a e lowest pos- | | 

sible price. All new, | | LOCKERS 
made by the Inter- | | 

national Time Re- | 

cording Company. Brand new, 
They are of the two- « thoroughly 
color (red and blue) H finished and 
full automatic type, well-built. 
equipped with one Handsom ely 


f ks (in and enameled in dark olive green. Pat- 
ie ” ey 200 ented 3-way lock—top, sides and bottom. Double Door Steel Storage 


cards. Guaranteed Two keys with each locker and a master 
in perfect condition. key with each lot. CABINETS 


Our price of $150 ony F. 0. B. Cars, 
each, f. 0. b. New | iessoxeoin, 12elec72in. 15x18x721 $29. 7 Aurore, Ill. 
York is an excep- ~ ys A few hundred of these handsome 


tional bargain. Out- We are shipping these lockers knocked heavy steel double door cabinets. 
of-town shipments down in sections of 3 and 6. F. O. Brand new, 36 in. x 18 in. x 74 in. 
require an additional Cars, Aurora, Ill. Dark Olive Green Enameled; 
charge of $10 for equipped with four adjustable 
crating. Better act When inquiring be sure to mention size, shelves, lock and 2 keys, shipped 
immediately. quantity and number of lockers to section, knocked down. 


E manufacture steel cabinets of any description to 
order to meet your requirements. Send us full par- 
ticulars and we will be pleased to quote you. 


NEW YORK MACHINERY CO., 200 Firtu ave.. NEW YORK CITY 























MODERNIZE YOUR PHARMACY 


By Filing Your Drugs and Medicines 


GRRE 


THE 


Toit PETE SCHWARTZ WAY 


we 


3 No dusty, dirty bottles to handle. 
§ E E ai No searching for drugs and medicines 
prescribed. 
E pil Your pharmacy will be placed on a par 
Ht with your administration office and is 
made one of the show places of the 
hospital. 


WRITE FOR BOOKLET “F”’ 


Which contains illustrations and prices, 


Two Units, one shown open, other closed, 
on sanitary leg base. 


SCHWARTZ SECTIONAL SYSTEM 


INDIANAPOLIS, INDIANA 
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STYLE No. 726 


SUPER-QUALITY 
UNIFORM 


GRADUATE NURSES 


BECOMING — SMART — PRACTICAL 
TROY TAILORED 


MADE IN ALL STANDARD MATERIALS 
ORDER DIRECT FROM THE MANUFACTURER 


Thay. NY, USA 


ESTABLISHED 1845 
MAIL INQUIRIES RECEIVE PROMPT ATTENTION 


UNIFORMS ] 
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Problems of Teaching 


By Miss CuristinA M. MACLEop, 
General Hospital, Brandon, Manitoba 


Owing to the great spread of education of late years 
writers have grasped the idea that subjects of all kinds 
must be introduced into our schools. 

A prominent feature of this spread is that those we 
are turning out of our schools must have some knowl- 
edge of every branch of nursing. Is this possible if 
we are to give to patients adequate nursing service? 
Speaking ethically, from the day our students come to 
us they are taught that the patient is the unit around 
which we revolve, and of which we must never lose 
sight. Yet in the final analysis they cannot help but 
feel that the patient has to be lost sight of, for many 
of the subjects for which we have not the time to co- 
relate. Long ago most of the teaching was done by 
the bedside; this was found inadequate, so our energy 
was focused on class-room activities, with the result 
that our ward teaching slumped. As it is impossible 
to have the students by the bedside and in the class- 
recom at one time, the question is how are we to do 
justice, first, to our patients, and second, to our nurses? 
Our patients must have nursing care, our students 
nursing education. There are the subjects which 
must be taught in the schools of nursing; the other 
subjects can be taken care of by the university before 
and after hospital course. 


Pre-Nursing Courses Valuable 


A pre-nursing course in the following subjects would 
relieve the situation and give more time for case study. 
If our students came to us forearmed with a working 
knowledge of psychology, hygiene, bacteriology, chem- 
istry, dietetics and anatomy and physiology, we would 
have a good foundation whereon to build. An accusa- 
tion laid at our doors is that of robbing homes of 
daughters before they definitely know their own minds, 
thus making the situation difficult for them and our- 
selves. 

A pre-nursing course would overcome this obstacle, 
first, in preparing her mind, and second, in advancing 
her age. 

May I be permitted to say that we overdo our curric- 
ulum by giving a taste of too many subjects, leaving 
with many students the idea they are finished products 
and need no further pursual of study. 

It would be interesting from a statistical standpoint 
to take a census of our schools and find the number 
who have availed themselves of post-graduate work 
since it has been made possible by at least five of our 
own universities. 

Our type of teaching has been censured and rightly 
so, but our type of nursing service is going to continue 
to be severely censured if patients’ comforts are to be 
exploited for didactic teaching. 

Have we not taken a great deal upon ourselves by 
letting the curriculum be added to from time to time 
without any provision being made to carry it out? 


Why Not Cooperate with Universities? 


As a national body can we not formulate a curric- 
ulum whereby our schools are on a better working basis 





From a paper read before 1926 convention, Canadian Nurses’ 
Association. 
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SIGNALING 





No need of maintaining 
complete call system 
equipment in umoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 
‘‘No. 227’? —is an Archer Here is the greatest amount of call sys- 
Rubber Sheeting which is tem efficiency for the least money. When 
extra heavy in everything yee Ser 


but its price. Just ask your The Chicago Silent Call Signal System 


éé 
supply dealer f ae Archer the contractor places the composition 
Extra Heavy — No. 227''— connection plate in the conduit box. After 
$2.00 per yard. plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 


A her siiite I able plug with cord attached, and the sys- 
MILFORD, MASSACHUSETTS tem 1s ready for use. 


Rubber Sheetings 











Send for further particulars 


The Chicago Signal Co. 
_ 312-318 South Green Street | CHICAGO, ILL. 

















SPRING DAYS 


mean the open air indoors. And the natural thing to do is to make added effort to 
clean out the accumulations of winter’s confinement. 


You can put aside with relief the thought of repainting interior walls and wood- 
work, with its cost and inconvenience. 


Thousands of Hospitals clean these surfaces again and again with 





page 
Petersen 





Not only does Wyandotte Detergent clean painted surfaces as easily 
as a china dish, but also it has many efficient uses in all departments of 
Hospital operation. 


Ask your supply man for this economical cleaner. 





THE J. B. FORD COMPANY Sole Mnfrs. . Wyandotte, Mich. 
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An Institutional Need 
Horlick’s the Original 


Malted Milk 


EARS of tested results have 

placed Horlick’s Malted Milk 
among the indispensable articles 
in every well-regulated hospital. 
It is a source of high nutritive 
value and a welcome relief to the 
“tired” appetites of sick and con- 
valescent patients. 

Nurses and hospital attaches 


find it a bracing and stimu- 
lating drink at all times. 
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We follow the a 


Stovk with~ 


BahbySan 


BATHE the new born with Baby- 

San — instantly removes Vernix 
Caseosa. Bathe Baby daily with Baby- 
San—keeps the skin soft, delicately 
lubricated — never irritates — never 
produces skin dryness. 

Baby-San Portable Dispensers pro- 
vide a convenient, sanitary method of 
dispensing. Dispensers furnished 
without charge to users of Baby-San, 


neat Write for Literature 






“Hospital Department 
odie HUNTINGTON LABORATORIES *° 


Huntington Indiana 
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and whereby we can send out women capable of nurs- 
ing the sick? 

The leaps and bounds in medical science make the 
hospital question a difficult one. There are treatments 
in vogue today not thought of a decade ago. These 
have not only increased our responsibilities, but made 
many inroads on our time. 

Regardless of how well we plan our lecture periods, 
they do interfere with patients’ treatments. 

The clash of lectures can in no way be better exem- 
plified than making comparison between it and holiday 
season. Better care can be given the patient despite 
the fact that a similar number be absent—for the 
reason that the attention be not divided. A nurse 
rushing to get so much done before going to class can 
be in no receptive mood, nor can the patient but feel 
he is being exploited. Our universities are standing 
in readiness to solve our problem. Why should we 
not accept so great a Godsend? 





Is There a Nursing Shortage? 


About the time this magazine reaches you, the Committee 
on the Grading of Nursing Schools (which, we cannot too 
often say, is a cooperative committee of members officially 
appointed by seven national nursing, medical, and public health 
organizations) will be in the midst of a gigantic inquiry into 
the truth about the nursing shortage. If you live in Massa- 
chusetts, New York, Pennsylvania, Georgia, Louisiana, Illinois, 
Kansas, Wyoming, Washington, or California, the chances 
are that you will receive one of the questionnaires sent out by 
the Grading Committee. This is the first real effort to get 
at the truth about the supply of, and‘the demand for, nurses. 
Some nurses and doctors believe emphatically that there is 
no shortage in any real sense of the term. Others, equally 
competent to judge, declare that there is actually a very seri- 
ous shortage. This is an effort to find out the facts. Please 
help us by answering the question that may .be asked you. 

The committee is canvassing private duty, hourly, public 
health, and institutional nurses; superintendents of nurses in 
hospitals; directors of public health nursing organizations; 
heads. of registries; physicians and surgeons; and through 
them many thousands of patients. The questions are simple. 
You can probably answer them in ten minutes. Unlike most 
reports, the committee suggests that no names be signed; but 
in each case the writer is asked to give a full and frank ex- 
pression of opinion on the back of the sheet, and then mail 
it directly to the Committee on Grading. If this study is to 
be a success it must be taken seriously by the people to whom 
the questionnaires are sent. We appeal for your cooperation. 

(Signed) The Committee On the Grading of 
Nursing Schools. 
William Darrach, M. D., Chairman. 
May Ayres Burgess, Ph. D., Director. 





From an English Executive 


The following letter is reprinted from the Hospital Gazette, 
London, because of its obvious interest to hospital executives: 

“It would be of interest to know how many hospitals are 
paying ld. or more per article for laundry work to laundry 
companies which make a good profit out of the business, which 
could be equally well spent on the maintenance and develop- 
ment of the hospital in other directions. I believe there .are 
hospital laundries which are doing their work for less than 
this figure and they are run on efficient commercial lines. It 
would be interesting to learn of the laundry where the work 
is turned out at 54d. per article. 

“To those who are considering laundry problems perhaps 
a few hints would be helpful: 

“Don’t buy the lowest priced article of machinery on account 
of price alone; it may, and probably will, cost more ‘in main- 
tenance. 

“Don’t buy a lot of fancy gadgets; they are of little or no 


M 








use in a hospital laundry. 

“Don’t load the laundry plant with expensive auxiliaries and 
fittings, but install fittings of good, sound, commercial quality, 
keeping in mind that, within reasonable limits, the simpler the 
plant the higher is the efficiency and less the capital outlay. 

“Remember, the greatest need is machinery for washing foul 
linen (this should be sterilized and washed in one operation), 
drying body linen, blankets, and drying and ironing flat work.” 
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We Have Completely Equipped 
The Mt. Sinai Hospital, N. Y., with This Model 

XX Years of Age HA ty e 
wlan Wal, Se kee cee came ae Or ry 


NORINKLE neers purpose 


Many of the best hospitals are equipped with 
No- RINKLE RUBBER SHEETS. 


Our testimonials prove what a source of relief 
and economy they are. 

Can be washed with soap and water and steril- 
ized with sunlight. 






Make Your Patients Comfortable. DETEX WATCHCLOCK CORPORATION 
Henry L. Kaufmann Co. CHICAGO-4147 aavenswooe fate onaw voiter VARICK ST. 
301 Congress St. Boston, Mass. nen 


























Nurses’ Uniforms and Aprons 


Finely Tailored--Attractively Priced 


The Uniform Sketched at the Left 
$2.25 Each—$24.95 Dozen 


A practical style, made of high grade materials. Has neat 
collar, pockets and belt. Long or short sleeves. Sizes to 48. 








No. 213674 Each Dozen 
Made of High Grade Muslin $2.25 $24.95 
Cf Standard Test White Twill 2.95 31.50 
Made of Burton Irish Poplin 5.95 57.00 
Made of Rayon Chiffon 7.00 65.00 . 


Reversible Apron Sketched at Right 
$1.95 Each—$19.95 Dozen 


The reversible aprons are made of high grade materials and 
designed with neat collar, large pockets and belt. Long or 
short sleeves. Sizes to 48. 


No. 213989 Each Dozen 
Made of High Grade Muslin $1.95 $19.95 
Of Standard Test White Twill 2.95 24.95 
Of Burton Irish Poplin 5.50 60.00 


These Prices Subject to Change 


x Piles Illinois ; 


213989 
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A WHat] 
CANTSPLASH 
HOSPITAL MOPPING OUTFIT 


SA VES LABOR COST 
AND MATERIALS 


The most sanitary, 
economical and effi- 
cient way of cleaning 
operating rooms, halls 
and kitchens. 

The outfit is mounted 
on a compact truck 
which may be easily 
rolled along the floor 















and consists of 
“Can’t Splash” 
Mop Wringer and 
two oval galvan- 
ized buckets with 
re-inforced sides 
and bottoms — 
one bucket for 
dirty water, the 
other for clean 
water and clean- 
ing compound. 





The buckets rest snugly on an all-steel skeleton truck 
fitted with ball-bearing casters which glide smoothly over 
the floor, permitting the outfit to be moved with little exer- 
tion. When not in use, one pail with mop wringer fits into 
the other and the truck may be hung up, the equipment 
occupying small space. ; 

With the White “Can’t Splash” Mop Wringer the mop is 
not PULLED through rollers and cannot catch or tear. Its 
simple, all-metal construction eliminates replacement of parts. 
There is nothing to get out of order. Easy to operate. A 
pressure on the handle squeezes the mop dry. 

MADE IN TWO SIZES 
MEN’S OUTFIT—Comprises janitor mop wringer for use 
with 20 to 32 oz. mop, two 26-quart galvanized mopping 
buckets mounted on all-steel truck. 
Pric® ..cose ee vcccccccces eccccccccccece rrr r rrr) ° 
WOMEN’S OUTFIT—Comprises medium sized mop 
wringer for use with up to 16 oz, mop, two 16-quart gal- 
vanized mopping buckets mounted on all-steel 
Cruck, PURO cccctccneccesdvecove co occcccccccccce ° 


In Blank Below for 30 Days’ Trial 


WHITE MOP WRINGER COMPANY 
DEPT. O, FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONT. 


WHITE MOP WRINGER CoO., 

Dept. O, Fultonville, N. Y. 

Send us, all charges prepaid, ............ MEN’S ........ os 
WOMEN’S “Can't Splash’? Mopping Outfit. After 80 day 
trial we will either send check or return outfit at your 


expense. 

Name of Supply House..........ee+0s Coccccoccvccccccecceee 
WHAMO cccccsccccvccccevecccesecccsccesncovere evcccecccccce 
TROMpital occ cccccccccsccccccicoccveses ecccccece eecccccccce 


CU ccvsccdccososecevccceccccccces TETTTIITETTe errr TTT Ti 











The.Hospital Laundry 











: Institutional Laundry Savings 


Advantages of an institutional laundry were thus set forth 
by a speaker at a recent hotel association meeting: 

“Let us take your laundry dollar. This is the dollar you are 
spending for your flat work. Let us see just what becomes 
of it after it leaves your possession. 

“Approximately twenty-five per cent of that dollar is ex- 
pended for picking up and delivering your linen. This item 
covers investment in truck, tires, gasoline, oil, repairs, insur- 
ance, wages and all the other items that enter into the cost of 
operating a commercial vehicle. 

“Nine per cent is used for executive salaries. 

“Another six per cent goes into office salaries and general 
overhead, such as rent, taxes, insurance, telephone, advertising 
and a legion of other items that find their way into overhead. 


Can Reduce Cost 


“The laundryman is. entitled to a legitimate profit on your 
work when you send it to his plant. His margin of profit 
depends on his intelligence, your intelligence and local condi- 
tions. That item varies so widely that we will not consider 
it in our reckoning. 

“We will confifine our efforts to finding out just how much 
of that laundry dollar you will have to spend to secure the 
same result that you are now enjoying. 

“Government figures show that less than forty per cent of 
your laundry dollar is expended for direct labor, and that in- 
cludes the drivers’ wages. You can hire labor just as effi- 
ciently as the local laundryman. You can secure your sup- 
plies in the same market that he does. In other words, with 
laundry equipment you can reduce your Jaundry expense to 
a matter of direct labor and supplies. 

“Your intelligent laundryman has caught a vision of what 
his business can be developed into when he realizes his ambition 
of being America’s laundress. He has set his heart on taking 


the wash day out of the American home. The tremendous’ 


increase in the laundry industry is evidence that he is on his 
way to realizing his ambition. 

“But as his laundry fills up with family trade at a rate higher 
than you have been paying him for bulk work, what is going 
to happen? When he can keep all of his equipment going with 
family work at a more profitable rate, your present laundry 
rate is going to show an upward swing in keeping with those 
better prices. 

Operating Own Laundry Has Many Advantages 


“With your own proper laundry plant you will avail yourself 
of benefits in addition to the particular savings pointed out. 
First, you can reduce your linen inventory. As long as you 
send your work out you must have a three-day supply on hand 
to carry you over week-end holidays. Secondly, you will reduce 
another expense item on your operating statement, namely, 
linen replacements. Hotel statistics show that doing your own 
flat work prolongs the life of your linen sixty per cent. 
Thirdly, every time you send five hundred, a thousand or two 
thousand pieces of your property out of the house, into the 
hands of another organization you are bound to suffer some 
losses. Fourthly, you have control over your own require- 
ments. If you need towels you can get them in an hour. 
Fifthly, you can be more liberal with linen to your guests, 
because the matter of a few towels one way or another will 
not affect your operating cost in the laundry, while when you 
send work out, every towel means one cent, or two cents and 
is immediately reflected in your laundry expense. 

“In closing let me suggest this—there is no black magic in 
the washing, wringing and ironing of linen. The whole ques- 
tion is one of exercising judgment in selecting the proper 
equipment to do your particular job.” 





Essentials for “Breakdown” 


“The breakdown is one of the most important steps in the 
washing processes used by power laundries,” says the official 
bulletin of the Laundry Owners National Association, LaSalle, 
Ill., February, 1927. “Its use arises from a practice of home- 
washing wherein it was discovered by practical test years be- 
fore one even thought of the modern commercial laundry that 
soaking. in cold water, often overnight, lessened the amount 
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Cols2& Mop Trucks 





Whatever your mopping needs are, you can meet 
them fully and economically with COLSON equip- 
ment. Our representatives, with many years’ expe- 
rience, can undoubtedly be of help to you. You can 
get the benefit of their training and experience and 
: talk with one of them will not obligate you in the 
east. 


The Colson Company 


New York, Chicago, Los Angeles, Boston, Philadelphia, 
Baltimore, Buffalo, Cincinnati, Detroit, Cleveland, 
Pittsburgh, St. Louis 
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of rubbing that was required on the scrub-board. An over- 
night soaking in cold water, however, is an impossible pro- 
cedure for a laundry handling thousands of bundles. This 
soaking removed certain stains, softened others, and separated 
large quantities of loose dirt or soil from the fabrics. The 
power laundry breakdown accomplishes the same purpose in 
a far shorter time.” 

The article then discusses in detail factors affecting break- 


ing, and thus summarizes the essentials: , 

“1—Soft water must be used. , 
_ “2—The temperature should be 100° F. if the. washwheel 
is equipped with thermometer control; otherwise cold water 
should be used to prevent the washmen from becoming care- 
less and using temperatures above 100° F. 


“3—The duration of the breakdown must not be less than 
5 minutes or more than 10 minutes. 

“4--Soap as well as alkali must be used. Overalls form 
an exception to this general rule whenever the salt-soda ash 
formula is used. In this case, use water at 100° F. for 5 
minutes to saturate the load, adding salt and soda ash to the 
next bath. In the case of cotton fugitives, too much alkaline 
builder must not be used in the breakdown, since an excess 
will cause an appreciable bleeding of the ordinary direct cotton 
colors that make up this classification. Woolens should have 
soap alone in the first bath, although borax may be added if 
the load is badly soiled. Kitchen towels and butchers’ aprons 
generally require more alkali in the breakdown than any other 
classification, since a large proportion of the soil present in- 
cludes fats and greases that may be emulsified or even saponi- 
fied at the higher temperatures. Silk and wool stockings 
should have soap in the breakdown. Linen suits may have a 
little soap in the breakdown. In the case of all other classi- 
fication, however, such as white shirts and collars, flatwork, 
white wearing apparel, and colored shirtings, a mixture of soap 
and alkali should be used in the breakdown.” 











The Hospital ‘Calendar 





























28 
YEARS 
THE 
STANDARD 





Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting 1s assured, 
as it is the only ink made that remains plainly vis- 
ible and lasts life of goods. aii 
Applegate’s Indelible is uar- 
anteed to do so. Used with 
PEN, STAMP or MACHINES 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, Il. 
Coupen Below is for Your Convenience an am am me ome 


(1) SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
.50. If you don’t like it—return it. 





[i Send full Information and Sample Impressions. 
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wee Hospital Association, Columbus, April 5-6, 
Indiana Hospital Association, Evansville, April 
7-8, 1927. 
Pennsylvania section, Catholic Hospital Association, 
Scranton, April 18-19, 1927. 
Hospital Association of Pennsylvania, Philadel- 
phia, April 20-21-22, 1927. 
Po eae Association of Illinois, Chicago, May 5-6, 


National Conference of Social Work, Des Moines, 
Ia., May 11-18, 1927. 

American Medical Association, Washington, D. 
C., May 16-20, 1927. 

New York State Hospital Association, Syracuse, 
May 26-27, 1927. 

Joint meeting, Oklahoma, Kansas and Missouri Hos- 
pital Associations, Kansas City, Mo., May 27-28, 1927. 

Catholic Hospital Association, in conjunction with 
Hospital Clinical Congress of North America, Milwau- 
kee, June 20-24, 1927. 


oo Hospital Association, Duluth, June 24-25, 
1927. 


“gies College of Surgeons, Detroit, October 3-7, 
1927. 


American Protestant Hospital Association, Minne- 
apolis, October 8-10, 1927. 


American Hospital Association, Minneapolis, 
October 10-14, 1927. 


eee Nursing Organizations, Louisville, Ky., 
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WM858—Logan Medicine Tray, complete with 
16 medicine glasses and a one quart pitcher....$8.00 

WM8&28—Thermometer Jar with rack for hold- 
ing twelve thermometers.................. 4.75 
WM834—Individual Jar for Thermometers 

WM822—Hypodermic Jar for two syringes and 
six needles. Without syringes and needles... 3.75 

WM852—Clark Hypodermic Outfit with Hypo 

Jar, Needle Box, Alcohol 

ry Lamp and Spoon and three 
Glass Stoppered Bottles. ..12.00 





New! 











The Jones Non-Loseable Scis- 
sors. They can’t get away. 
A light, strong chain and 
convenient belt clip insure 
you against loss. Complete 
bo with 53%4” Bandage Scissors $2.50 


for Hospitals 


40 be met. 


view of your hospital. 





Write for Information 


HEM ax WoCHER &§ON CO, | 
® HOSPITAL MANAGEMENT 


Surgical Instruments and Furniture 


29-31 West Sixth St. Cincinnati, O. 


537 S. Dearborn Street Ch 























Portable Scialytic 
Emergency Operating 
Light (Type H) 


When the Lights 
Go Out—! 


what happens in your operating room? Are you 
prepared for this critical moment? The 


SCIALYTIC 


Emergency Light 


provides immediate illumination independent from 
the lighting circuit and includes all the exclusive 
Scialytic features—reducing annoying head shadows 
and eliminating heat and glare. 


The comparatively low cost of the Scialytic Emer- 
gency Operating Light makes its installation an 
imperative need in every operating room. Write 
for descriptive circular No. H-9. 


B.B-T. CoRPORAEION OF AMERICA 


FLANTIC PRRB@MRM PHULADELPVA Yomi 


A eM 


PENNA. 


eye 





Complete Publicity Service 


The need of a hospital in every community 
for ethical and effective publicity, to educate 
the general public on what the hospital is do- 
ing and why it ‘should be supported, can now 


In “Hospital News,” a magazine bearing the 
name of your hospital, for distribution in your 
community, edited by the Editorial Staff of 
HOSPITAL MANAGEMENT, you can secure 
ideal contact with your public, conveying to 
them a splendidly accurate and sympathetic 


The same organization also offers you help 
in the preparation of your annual reports and 
other material requiring expert editorial work. 
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Case / 


NG 


Of 
Health| 


"THERE i is wisdom in prescribing Pabst 
Extract, the “Best’’ Tonic, for tired, 
nervous and sleepless men and women, 
nursing mothers and convalescents. Its 
superior medicinal qualities are —_ 
nized by the medical profession through- 
out the land. A pure malt and hops ton- 
ic, with an alcoholic content of 3.76% by 
volume. Sold by druggists everywhere. 


PABST CORPORATION, (Tonic Division) 
Milwaukee, Wisconsin 


PABST EXTRACT ce, 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this matevial 
may write to the manufacturers direct, or may obtain 
it from HospiraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Alcohol 
No. 188—Instructions for filing applications and-bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
poses.” Federal Products Company, Cincinnati, Ohio. 


Bottles 


No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 


Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut 
gauze and Curity dressing rolls. Lewis Manufacturing Com- 
pany, Walpole, Mass. ‘ 


Disinfectants 


200. “Lysol Disinfectant,” describing method of manufac- 

turing Lysol. Lehn & Fink, Inc., New York. 
Flooring 

No. 231. A small leaflet entitled “Crescent Elastic Tile 
Floors” for apartment houses, elevators, theaters, hospitals, 
hotels, stores, residences, etc., with illustrations, issued by 
United Cork Companies, Lyndhurst, N. J. 

No. 232. An illustrated catalog of 68 pages on Stedman 
reinforced rubber flooring. Stedman Products Company, 
South Braintree, Mass. 

Foods 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
~ Bg Ma!ted Milk. MHorlick’s Malted Milk Company, Racine, 


No. 178. Food price list, 32 pages. John Sexton & Com- 

pany, 352 West Illinois street, Chicago, I 
Furniture 

118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 
“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. “ Simmons Company, 666 Lake Shore Drive, Chi- 
cago, 
167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. Dougherty & Company, Inc., 
17th and Indiana “Ave. Philadelphia, Pa. 

214. “Betzco WhiteKraft” Steel. An illustrated booklet on 
steel furniture. Frank S. Betz Company, Hammond, Ind. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, Ill. 

Hospital Equipment i 

101. “The Betzco Hospital Book,” 400 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 


128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

No. 221: 
pages with illustrations of hospital equipment. 
Company, 30 E. Randolph street, Chicago. 


“The Betzco Line” for 1927. A catalog of 234 
Frank S. Betz 
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At One Stroke of Cutter or Shears 


—a Combination Pad, ready-made! 


As a further step to simplify hospital dressings prac- 
tice, the Lewis Manufacturing Company announces 
the Curity Combination Roll. It is meant to bring 
to hospitals new economy, new convenience, and new 
efficiency in the preparation of “combination” or 
“abdominal” pads and other dressings. 

* * * 


ERETOFORE it has been anything but a simple 

taskto prepare combination pads by hand. 8 to 
10 tedious steps were required—cutting cotton from 
the roll, cutting it into squares and rectangles, 
re Mi correct thicknesses. Then the same 
irksome procedure with gauze. Finally putting 
the cotton in the gauze, tucking in the edges. 


The result might be a pile of pads of varying 
size—uncertain thickness. Material waste could 
not be avoided. Time was lost. Labor required. 


But now all that is needless. Simply mount a 
Combination Roll upon a Curity Standard (fur- 
nished free), unroll to the desired length and— 
with one quick stroke of cutter or shears—you 
have: a finished, uniform, highly absorbent com- 
bination pad. 


Such simplicity in the preparation of complete 
pads offers decided advantages to hospitals: 


Considerable time is saved; mechanical drudgery 
is lessened for nurses; all waste of material is 
eliminated; uniformity of thickness and width is 
guaranteed; a large saving of gauze is effected; 


unnecessary ‘‘tabs’’ are eliminated — the ends of 
the pads do not touch the patient and are con- 
sequently left uncovered; greater convenience is 
possible because pads are always on hand—always 
ready in case of emergency. 


The Combination Roll consists of 25 yards of 
continuous pads, made from pure, white, highly 
absorbent cotton—covered with absorbent gauze. 
From it pads or dressings of any length may be 
cut—combination pads, cholecystectomy or colo- 
stomy pads; empyema or wet dressings. 


Combination Rolls cost slightly more than the 
same amount of gauze and cotton purchased 
separately. But—the pads cut from Combination 
Rolls cost far Jess than an equal number of pads 
prepared by hand. 


Curity O. B. pads, like Combination Rolls, 
simplify dressings preparation, save time and ma- 
terials, and assure uniformity. Introduced three 
years ago, they have met with ever-increasing 
success. O. B. Pads are easy to handle and easy to 
sterilize. The filling is liberal; the length correct; 
the price reasonable. 


Write today for generous, usable samples of both 
products. They are free to hospital executives. 


LEWIS MANUFACTURING COMPANY 
(Division of Kendall Mills, Inc.) WALPOLE, MASS 


LEWIS MANUFACTURING CO. OF CANADA, LTD. 
13 Victoria Square Montreal, Quebec 


SPECIALISTS IN SURGICAL DRESSINGS MATERIAL 























B-D PIRODUCTS 


cMade for the Profession 


COMMENCEMENT GIFTS ! 
for NURSES and INTERNS 





Attractive Gift Box with dark green cushions, con- 
taining a 60 sec. B-D Co. Thermometer in B-D Co. 
Case, a 1/2cc. Luer B-D Syringe with gold plated 
finger rest and two gold hypodermic needles, all 
mounted separately on gold clips. 


The latest approved 
Nurse’s Bag, made of best 
quality cowhide with re- 
movable double faced rub- 
ber lining, loops and pock- 
ets for bottles, instruments 
and sundries. 


This is a newly designed Nurse’s Case, 
made of black, morocco grained leather, 
leather lined, with cover flaps. It con- 
tains one rubber Catheter, one rubber 4 
Rectal Tube, a Luer Syringe Outfit, one 
Manhattan and one Pear Bulb Rectal | 
certified Thermometer, one 444” Thumb ~ } 
Forceps and one Jones’ Hemostatic For- W i 

ceps, one 414” Probe, one 4%” Grooved 
Director, one %-oz. Asepto Syringe, one 
44” Dressing and one 5%” Bandage 
Scissors, one Ice Pick, one Gillette Safety 
Razor with blade in case. 





SOLD THROUGH DEALERS 
Please send me your Illustrated Gift Suggestion Booklet. 
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~ BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 














